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, 


TO  THE  MAYOR,  ALDERMEN  AND  COUNCILLORS  OF  THE 
COUNTY  BOROUGH  OF  ST.  HELENS 


Mr.  Mayor,  Ladies  and  Gentlemen, 

I  beg  to  submit  the  Report  on  the  health  of  St.  Helens  for  the  year  1952. 

The  following  statement  shows  some  of  the  principal  statistical  rates 
during  the  past  five  years. 


1948 

1949 

1950 

1951 

1952 

Birth  rate  per  1,000  of  population 

21.3 

17.9 

17.9 

4 

16.9 

17.8 

Death  rate  per  1,000  of  population  . 

10.2 

10.7 

10.1 

13.3 

10.4 

Infant  Mortality  per  1,000  live  births 

60.9 

41.5 

38.6 

38.4 

37.6 

Maternal  Mortality  per  1,000  total  births 

1.65 

1.45 

1.92 

2.09 

0.50 

Tuberculosis  death  rate  per  1,000  of 

population  . 

0.63 

0.58 

0.44 

0.37 

0.37 

The  birth  rate  at  17.8  per  thousand  of  the  estimated  population  showed 
a  slight  upward  trend  over  the  previous  year,  which  was  the  lowest  recorded 
rate  for  the  Borough.  The  death  rate  at  10.4  per  thousand  of  the  population  is 
below  the  rate  of  11.3  per  thousand  of  the  population  for  England  and  Wales 
as  a  whole.  There  was  a  continued  slight  downward  trend  in  the  infantile  mortality 

rate  during  1952. 

The  general  incidence  of  the  more  common  infectious  diseases  was 
comparatively  low  during  the  year.  The  incidence  of  whooping  cough  has 
shown  a  consistent  occurrence  during  the  past  5  years  and  draws  attention  to 
the  necessity  for  a  scheme  of  child  immunisation  against  this  disease. 

A  feature  of  interest  in  the  presentation  of  my  Report  is  the  publication 
in  the  Appendix  of  a  Survey  of  Local  Health  Services  provided  under  the 
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National  Health  Service  Acts  and  covering  a  period  of  five  years  since  the 
introduction  of  the  Act  in  1948.  This  Survey  was  carried  out  at  the  request 
of  the  Ministry  of  Health  and  was  submitted  to  the  Minister  in  the  early  part 
of  1953.  The  Survey  reviews  the  entire  scope  and  work  of  those  agencies  of 
the  Local  Health  Service  as  distinct  from  the  Sanitary  and  other  Public  Health 
Services  of  the  Borough,  and  appropriate  comment  has  been  made  in  each 
section  on  the  advances  made  during  the  past  five  years,  and  indications  given 
for  future  requirements,  expansion  and  development. 


The  preparation  of  the  Survey,  together  with  this  Report  obviously 
occasioned  a  great  deal  of  extra  work  in  the  Department  during  the  year  and 
its  compilation  would  have  been  rendered  extremely  difficult  but  for  the  ever 
willing  and  cheerful  assistance  of  every  member  of  the  staff.  I  would  also  take 
this  opportunity  of  thanking  members  of  the  Council  for  their  help  and 
kindly  assistance. 


I  have  the  honour  to  be, 

Your  obedient  Servant, 


G.  O’BRIEN. 
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PUBLIC  HEALTH  COMMITTEE,  1952-53 

Chairman : 

ALDERMAN  N.  BIRCH,  J.P. 
Deputy-Chairman : 

COUNCILLOR  M.  A.  SHARD,  J.P. 

The  Right  Worshipful  the  Mayor 
(COUNCILLOR  P.  GRIFFITHS,  J.P.) 

Alderman  W.  Burrows,  J.P. 

„  J.  E.  Hughes,  J.P. 

„  E.  McCormack 

„  J.  O’Brien 

,,  R.  Rennie 

„  J.  Thackray,  J.P. 

Councillor  R.  S.  Ellison,  J.P. 

,,  G.  Marsden,  J.P. 

,,  W.  Marshall 

,,  J.  F.  McDonnell 

,,  A.  E.  Williams,  J.P. 


HEALTH  COMMITTEE 

The  Public  Health  Committee  and  the  following: 

Mrs.  H.  B.  Bates  (co-opted) 

M  rs.  B.  McGhie  (co-opted) 

Dr.  D.  R.  Holden  (nominated  by  the  Local  Medical  Committee) 

County  Councillor  T.  Hambleton  (nominated  by  the  St.  Helens  and  District 

Hospital  Management  Committee) 

Mr.  W.  Davies  (nominated  by  the  St.  Helens  Executive  Council) 
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STAFF 


Medical  Officer  of  Health  and  School  Medical  Officer : 

GERALD  O’BRIEN,  M.B.,  Ch.B.,  D.P.H. 

Deputy  Medical  Officer  of  Health : 

CLIFFORD  T.  BAYNES,  M.D.,  D.P.H. 

Assistant  Medical  Officers  of  Health : 

Enid  M.  Hughes,  M.B.,  Ch.B. 

Kevin  J.  Ryan,  M  B.,  B.Ch.,  B.A.O.,  D.P.H. 

Jean  A.  Hugh-Jones,  M.B.,  Ch.B.  (ceased  9/5/1952) 

Jean  F.  Brown,  M.B.,  Ch.B. 

Richard  M.  C.  Tyner,  B.A.,  B.A.O.,  M.B.,  Ch.B.,  D.P.H.  (from  18/8/1952) 


Dental  Officers'. 


Vincent  Higham,  L.D.S.,  Senior  Dental  Officer. 

Ruth  H.  Abbott,  L.D.S.,  Assistant  Dental  Officer  (ceased  16/9/1952) 

Sanitary  Inspectors'. 

Chief  Sanitary  Inspector :  Ernest  Sefton 


Nathaniel  Birch,  Deputy  Chief  Sanitary  Inspector 

George  McCracken,  Smoke  Abatement  Inspector 

James  R.  R.  Norris,  Factories  and  Shops  Inspector 

Nathaniel  H.  Owen,  Food  Inspector 

Henry  T.  Rothwell,  Sampling  Officer 

William  A.  Young,  Housing  Inspector 

John  F.  Brown,  District  Sanitary  Inspector  (from  1/4/1952) 

James  A.  Disbury,  District  Sanitary  Inspector 

John  Pennington,  District  Sanitary  Inspector 

Francis  Rowe,  District  Sanitary  Inspector  (from  1/4/1952) 

Norman  Smith,  District  Sanitary  Inspector  (from  1/4/1952) 

Health  Visitors  and  School  Health  Visitors'. 


Audrey  J.  Bland 


Superintendent'.  Rita  Lamb 
Teresa  Kenny 


Emily  E.  Cameron  (from  1/7/1952)  Florence  Kerr 


Mary  Corrish 
Margaret  M.  Downes 
Margaret  Gandy 
Edith  J.  Green 
Mary  Green 
Caroline  Good 
Alice  E.  Happold 
'Marion  Hopkins 


Edith  O.  Lever 
Blanche  E.  Littler 

Sophia  M.  McConnell  (ceased  11/6/1952) 
Mary  I.  McCormick 

Constance  C.  Pennington  (from  1/7/1952) 
Annie  Pimblett 

Jessie  Webster  (from  1/7/1952) 

Leah  Fazackerly  (Part-time) 
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STAFF — continued 


Pupil  Health  Visitors’. 


Emily  E.  Cameron  (to  30/6/1952) 
Constance  C.  Pennington  (to  30/6/1952) 
Jessie  Webster  (to  30/6/1952) 

Annie  Boyes  (from  1/7/1952) 


Lilian  S.  Boardman  (from  1/7/1952) 
Hazel  M.  Collier  (from  1/7/1952) 
Teresa  J.  Howard  (from  1/7/1952) 
Elsie  McMullen  (from  1/7/1952) 


Midwives: 

Non-Medical  Supervisor  of  Midwives’.  Bertha  Ashton 


Edna  Ashall 
Ellen  Cunliffe 
Edith  Dingsdale 
Ellen  Dooley 
Ellen  Egan 

Rosanna  J.  Farrington 
Sarah  J.  Gilroy 
Vera  Latham 


Caroline  Leonard 
Mary  McCormack 
Hannah  S.  Myerscough 
Mary  A.  Pye 
Sarah  Shaw,  M.B.E. 
Amy  Simm 
Kathleen  Somers 


Chief  Clerk:  Edward  G.  Patterson 


Welfare  Officer  ( Prevention  of  Illness ,  Care  and  After-Care)’. 

Miss  M.  Miller 


Tuberculosis  Health  Visitor  (Part-time)’.  Miss  Sarah  A.  Prescott 
Home  Help  Organiser :  Mrs.  E.  G.  Oldridge 


Duly  Authorised  Officers’. 

Eric  Causey  (Mental  Health  Worker) 

Miss  Mary  McKenna  (Mental  Health  Worker) 
Albert  T.  Hughes  (Mental  Health  Clerk) 


Occupation  Centre  Supervisor'.  Miss  I.  W.  Marsh 


C lerk  I  Dispenser : 

Albert  Spencer  (also  part-time  Welfare  Officer,  Special  Treatment  Centre) 


ST  AFF — continued 


Ambulance  Service: 

J.  Chalmers  (Chief  Fire  and  Ambulance  Officer) 
G.  Norman  (Ambulance  Superintendent) 


Day  Nursery :  A.  E.  Brown  (Matron) 


The  following  are  Part-time  Officers: 

Consultant  Obstetricians : 

Percy  Malpas,  M.B.,  Ch.B.,  L.R.C.P.,  F.R.C.S.,  F.R.C.O.G.  (from  16/4/1952) 

Henry  V.  Corbett,  M.Sc,  M.D.,  Ch.B.,  F.R.C.S.,  L.R.C.P.,  M.M.S.A., 
M.R.C.O.G.  (from  16/4/1952) 


Area  Chest  Physician : 

J.  B.  H.  McArthur,  M.B.,  B.S.,  M.R.C.P.E. 

Public  Analyst  and  Agricultural  Analyst : 

Herbert  J.  Evans,  B.Sc.,  F.FC.,  F.C.S.  (ceased  24/10/1952) 
J.  G.  Sherratt,  B.Sc.,  F.R.T.C.  (from  25/10/1952) 


Orthoptist :  Jean  Allanson,  D.B.O. 
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I. —GENERAL  AND  VITAL  STATISTICS— 1952 


Area  (acres)  .  ■. .  7,950 

Population  (estimated,  mid-year  1952)  .  109,100 

Rateable  Value  . .  £531,855 

Product  of  a  penny  rate .  £2,085 


STATISTICAL  SUMMARY  FOR  1952 


M. 

F. 

Total 

Live  Births: —  Legitimate  . 

.  974 

906 

1,880 

Illegitimate  . 

.  32 

32 

64 

Totals  .  1,006  938  1,944 


Birth  Rate  per  1,000  of  the  estimated  population  .  17.8 

Still-Births:— M.  29,  F.  29;  Total:  58. 

Rate  per  1,000  total  (live  and  still)  births  .  29.0 

Deaths:— M.  648,  F.  482;  Total:  1,130. 


Crude  Death  Rate  per  1,000  of  the  estimated  population  .  10.4 

Number  of  women  dying  from  diseases  and  accidents  of  pregnancy  and  child¬ 
birth: 

Rate  per  1,000  total 
(live  and  still) 
Deaths  births 

From  sepsis  .  —  — 

From  other  maternal  causes  .  1  0.50 


Totals  .  1  0.50 


Deaths  of  infants  under  one  year  of  age: — 

M.  F.  Total 


Legitimate  .  39  32  71 

Illegitimate  .  112 

Totals  .  40  33  73. 


Death  Rate  of  Infants  under  one  year  of  age:— 

All  infants  per  1,000  live  births  . ,  .  37.6 

Legitimate  infants  per  1,000  legitimate  live  births .  37.8 

Illegitimate  infants  per  1,000  illegitimate  live  births  .  31.3 

Deaths  from  Measles  .  — - 

,,  Whooping  Cough .  — 

,,  Gastritis,  Enteritis  and  Diarrhoea  .  1 1 

,,  Tuberculosis  (all  forms)  .  40 


Table  1  gives  a  summary  of  the  vital  statistics  for  the  past  50  years. 


Table  1 


Statistics  for  St.  Helens 


YEAR 

C 

.2 

■4-J 

<q 

3 

a 

0 

CL, 

l 

Birth  Rate 

Crude 

Death  Rate 

Infant 

Mortality  Rate 

& 

*13 

£ 

cn 

Measles 
- .  1 

DE 

cd  a) 

0  rv 
C/3  — 

ATH5 

*2  * 
~C  V 

a  > 
>*r  <v 

[hU. 

FRO 

(A 

M 

«0 

V 

o 

u 

u 

ca 

Q 

++ 

Whooping 

Cough 

Diphtheria 

1903 

87,372 

39.1 

17.5 

138 

0 

1 

26 

18 

0 

53 

30 

23 

1904 

88,722 

37.4 

20.9 

174 

3 

131 

17 

13 

0 

120 

49 

22 

1905 

89,843 

36.1 

17.2 

132 

0 

41 

16 

2 

0 

66 

26 

18 

1906 

91,153 

33.9 

17.3 

159 

0 

10 

4 

18 

0 

105 

5 

22 

1907 

92,476 

34.1 

18.3 

155 

0 

145 

10 

12 

0 

36 

52 

11 

1908 

93,812 

35.2 

16.0 

122 

0 

0 

29 

12 

0 

59 

7 

17 

1909 

95,161 

32.0 

18.5 

149 

0 

188 

33 

13 

0 

27 

62 

12 

1910 

96,523 

32.7 

14.5 

121 

1 

15 

22 

10 

0 

51 

16 

7 

1911 

96,870 

33.5 

18.3 

158 

0 

69 

13 

22 

0 

143 

39 

8 

1912 

98,159 

32.0 

15.5 

124 

0 

62 

19 

8 

0 

49 

46 

19 

1913 

99,460 

32.2 

18.9 

155 

0 

189 

26 

4 

0 

120 

18 

15 

1914 

100,775 

33.3 

17.1 

138 

0 

25 

5 

4 

0 

98 

24 

8 

1 91 5f 

92,240 

32.1 

19.3 

129 

0 

126 

12 

6 

0 

78 

40 

32 

1916f 

90,000 

26.5 

16.8 

108 

0 

2 

30 

2 

0 

64 

34 

85 

1917f 

90,600 

22.0 

16.5 

123 

0 

65 

20 

2 

0 

37 

19 

79 

1918f 

90,600 

24.1 

21.2 

126 

0 

26 

24 

0 

0 

48 

24 

100 

1919f 

100,805 

25.5 

15.0 

117 

0 

5 

9 

2 

0 

35 

7 

25 

1920 

104,822 

31.8 

13.5 

113 

0 

56 

7 

0 

0 

44 

7 

13 

1921 

104,900 

29.1 

12.6 

103 

0 

7 

5 

0 

0 

62 

24 

5 

1922 

106,400 

26.4 

13.4 

115 

0 

60 

4 

2 

0 

28 

3 

5 

1923 

107,100 

24.4 

11.9 

91 

0 

0 

4 

1 

0 

24 

10 

8 

1924 

108,700 

24.1 

12.0 

103 

0 

29 

1 

2 

4 

36 

11 

4 

1925 

109,600 

23.9 

12.0 

100 

0 

17 

7 

3 

0 

35 

33 

6 

1926 

110,000 

23.2 

12.0 

102 

0 

27 

1 

0 

0 

43 

4 

6 

1927 

113,100 

20.8 

11.4 

88 

0 

60 

2 

0 

0 

26 

5 

7 

1928 

110,500 

21.8 

12.0 

98 

0 

15 

5 

1 

0 

29 

21 

10 

1929 

109,200 

20.7 

14.6 

114 

0 

49 

6 

1 

0 

23 

13 

11 

1930 

109,200 

21.5 

11.4 

80 

0 

7 

2 

0 

0 

4 

8 

4 

1931 

108,300 

20.1 

12.5 

88 

0 

30 

0 

0 

0 

24 

0 

7 

1932 

107,600 

20.1 

11.4 

89 

0 

1 

1 

0 

0 

26 

4 

0 

1933 

107,600 

18.0 

14.0 

116 

0 

12 

2 

3 

0 

18 

52 

8 

1934 

*108,240 

19.1 

10.6 

65 

0 

10 

2 

1 

0 

19 

1 

18 

1935 

108,100 

18.7 

12.2 

94 

0 

14 

2 

1 

0 

21 

15 

17 

1936 

108,000 

18.3 

12.1 

56 

0 

7 

4 

0 

0 

13 

3 

26 

1937 

107,400 

18.6 

12.1 

88 

0 

3 

2 

0 

0 

12 

7 

15 

1938 

107,200 

18.2 

11.4 

70 

0 

9 

3 

0 

0 

16 

6 

14 

1939 

106,600 

17.3 

11.6 

79 

0 

1 

3 

0 

0 

18 

4 

23 

1940f 

103,300 

18.0 

13.4 

78 

0 

10 

0 

0 

0 

8 

5 

19 

194  If 

102,750 

18.6 

11.4 

71 

0 

2 

1 

1 

0 

13 

15 

13 

1942f 

101,500 

17.7 

10.6 

65 

0 

6 

0 

1 

0 

13 

1 

11 

1943f 

99,410 

19.8 

13.0 

72 

0 

0 

1 

0 

0 

16 

4 

6 

1944f 

98,410 

20.5 

11.3 

57 

0 

4 

0 

0 

0 

21 

2 

1 

1945f 

99,150 

20.3 

11.3 

60 

0 

0 

0 

0 

0 

17 

0 

0 

1946f 

104,740 

22.2 

11.0 

60 

0 

2 

0 

0 

0 

26 

3 

2 

1947f 

105,790 

25.2 

12.7 

70 

0 

10 

0 

0 

0 

44 

1 

0 

1948f 

110,100 

21.3 

10.2 

61 

0 

0 

0 

0 

0 

14 

1 

1 

1949 

112,100 

17.9 

10.7 

41 

0 

0 

0 

0 

0 

10 

2 

1 

1950 

112,500 

17.9 

10.1 

39 

0 

0 

0 

0 

0 

21 

2 

0 

1951 

109,400 

16.9 

13.3 

33 

0 

1 

0 

0 

0 

14 

0 

0 

1952 

109,100 

17.8 

10.4 

| 

38 

0 

0 

0 

0 

0 

11 

0 

0 

f  Estimated  civil  population. 

*  Borough  extended. 

J  Gastritis,  Enteritis  and  Diarrhoea  from  1950  inclusive. 
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POPULATION. — The  Registrar  General’s  estimate  of  population  for 
mid-year  1952  was  109,100,  compared  with  109,400  for  mid-year  1951.  The 
excess  of  births  over  deaths  in  1952  was  814. 

Despite  this  natural  increase  in  population  it  will  be  noted  that  the 
Registrar  General’s  estimate  of  population  fell  by  300.  It  is  possible  that  this 
decrease  may  to  some  extent  be  accounted  for  by  the  large  number  of  St.  Helens 
people  who  are  moving  to  dwelling  houses  just  outside  the  Borough  boundary, 
notably  to  the  extensive  St.  Helens  Corporation  Carr  Mill  and  Clinkham 
Wood  Housing  Estates. 


BIRTHS. — -The  number  of  live  births  registered  during  1952  as  belonging 
to  St.  Helens  was  1,944,  giving  a  birth  rate  for  that  year  of  17.8  per  1,000  of  the 
estimated  population. 

There  were  94  more  births  in  1952  than  occurred  in  1951,  representing 
an  increase  of  0.9  in  the  rate  per  1,000  of  the  population. 

The  Area  Comparability  Factor  for  St.  Helens  births  has  been  fixed  by 
the  Registrar  General  at  0.99,  so  that  when  comparing  the  birth  rate  for 
St.  Helens  with  those  of  other  areas,  the  St.  Helens  birth  rate  for  1952  should 
be  adjusted  to  17.6  per  1,000  of  the  estimated  population.  The  rate  for  England 
and  Wales  during  1952  was  15.3 


DEATHS. — -There  were,  during  1952,  1,130  deaths  from  all  causes, 
giving  a  crude  death  rate  of  10.4  per  1,000  of  the  population. 

This  rate  is  in  contrast  to  the  abnormally  high  rate  of  13.3  per  1,000 
of  the  population  for  1951,  which  had  been  occasioned  by  the  influenza  epidemic 
and  its  complications,  but  is  in  conformity  with  the  average  rates  for  the 
preceding  three  years,  1948-1950.  As  may  be  expected,  the  improvement  over 
the  preceding  year  was  most  evident  in  the  returns  for  respiratory  and  heart 
diseases  in  the  age  groups  over  45  years,  where  the  mortality  had  been  par¬ 
ticularly  severe  in  1951. 

The  “adjusted”  death  rate  (for  national  comparison)  for  the  year,  after 
applying  the  Area  Comparability  Factor  of  1.21,  was  12.6  per  1,000  of  the 
population. 

The  death  rate  of  England  and  Wales  as  a  whole  for  1952  was  11.3  per 
1,000  of  the  population. 

Causes  of  Death. — Figures  relating  to  the  causes  of,  and  ages  at,  death 
are  given  in  Table  2. 


Deaths  from  Tuberculosis. — Tuberculosis  was  the  cause  of  3.5%  of  all 
deaths  that  occurred  during  1952.  The  corresponding  percentage  in  1951  was 
2.8.  The  ages  at  which  these  deaths  occurred  are  shown  in  Table  2.  Further 
reference  is  made  in  the  special  section  (VII)  on  Tuberculosis, 
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Malignant  Diseases. — The  deaths  from  these  diseases  during  the  past 
five  years  were  as  follows: — - 


AGE  GROUPS 

1948 

1949 

1950 

1951 

1952 

Under  1  year  . 

— 

— 

— 

— 

— 

1-  . 

— 

1 

— 

— 

— 

5-  . 

— 

— 

1 

— 

2 

15-  . 

1 

1 

1 

2 

2 

25-  . 

15/ 

18/ 

13 

14 

20 

45-  . 

82 

64 

78 

84 

74 

65- 

\ 

\ 

44 

74 

51 

75  and  over  . 

85/ 

85/ 

37 

35 

29 

Total  . 

182 

168 

174 

209 

178 

Percentage  of  the  total  deaths . 

16.2 

14.0 

15.3 

14.4 

15.8 

Death  rate  per  1 ,000  of  population . 

1.65 

1.5 

1.5 

1.9 

1.6 

It  will  be  observed  that  the  death  rate  from  malignant  diseases  does  not 
show  any  improvement  on  the  records  for  previous  years.  The  problem  of  early 
diagnosis  and  treatment  of  cancer  is  receiving  attention  both  at  national  and 
local  level.  The  St.  Helens  Health  Department  is  co-operating  in  the  work  of 
the  North  Wales,  West  Cheshire  and  South  West  Lancashire  Research  on 
Pathogenesis,  by  furnishing  confidential  information  relating  to  the  working, 
environmental  and  other  personal  circumstances  of  persons  who  have  died 
from  malignant  diseases.  This  investigation,  which  commenced  on  1st  July, 
1952,  will  cover  a  period  of  five  years.  It  is  hoped  that  the  research  will  assist 
towards  a  solution  of  the  problem  and  contribute  towards  identifying  the 
cause  or  causes  of  the  various  types  of  cancer. 

Table  2 


Causes  of,  and  ages  at,  death  during  1952 


Causes  of  Death 

Sex 

All 

Ages 

0—1 

1— 

At 

5 — 

\ges 

15  — 

25-  | 

45— 

65  — 

75- 

Tuberculosis  Resp . 

M 

F 

26 

11 

— 

— 

— 

3 

2 

6 

3 

13 

5 

4 

1 

— 

Tuberculosis  Other  . 

M 

F 

3 

— 

1 

— 

1 

— 

— 

— 

— 

1 

Syphilitic  Disease  . 

M 

F 

1 

— 

— 

— 

— 

— 

— 

1 

— 

Diphtheria  . 

M 

F 

— 

— 

— 

----- 

— 

— 

— 

— 

Whooping  Cough  . 

M 

F 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Meningococcal  Infections  . 

M 

F 

1 

— 

1 

— 

— 

— 

— 

— 

Acute  Poliomyelitis  . 

M 

F 

1 

— 

1 

— 

— 

— 

— 

— 

— 

Measles  . 

M 

F 

— 

— 

— 

— - 

— 

— 

— 

Other  Infective  and  Parasitic 

Diseases  . 

M 

F 

• — 

— 

— 

— 

— 

— 

— 

Malignant  Neoplasm,  Stomach 

M 

F 

19 

21 

— 

— 

— • 

— • 

2 

11 

6 

6 

9 

2 

4 

Malignant  Neoplasm,  Lung, 

Bronchus  . 

M 

F 

30 

4 

— 

— 

— 

1 

3 

18 

2 

7 

1 

2 

Malignant  Neoplasm,  Breast  . 

M 

F 

1 

10 

— 

— 

— 

—  J  3 

5 

1 

1 

1 

13 


1  able  2 — continued. 


Causes  of  Death 

Sex 

All 

Ages 

0—1 

1  — 

At 

5— 

Ages 

15— 

25— 

45— 

65— 

75— 

•Malignant  Neoplasm,  Uterus  . 

M 

F 

9 

— 

— 

— 

— 

2 

5 

1 

1 

Other  Malignant  and  Lymphatic 
Neoplasms  . 

M 

F 

56 

28 

— 

— 

2 

1 

7 

3 

15 

12 

17 

9 

15 

3 

Leukaemia,  Aleukaemia  . 

M 

F 

3 

2 

— 

— 

— 

— 

2 

1 

2 

— 

— 

Diabetes  . 

M 

F 

1 

4 

— 

— 

— 

— 

1 

2 

1 

1 

Vascular  Lesions  of  Nervous  System 

M 

F 

73 

71 

1 

— 

— 

•  ■ — 

1 

23 

19 

26 

21 

23 

30 

Coronary  Disease,  Angina  . 

M 

F 

99 

38 

- — 

— 

— 

— 

3 

46 

10 

36 

18 

14 

10 

dypertension  with  Heart  Disease  . 

M 

F 

9 

8 

— 

— 

— 

— 

— • 

3 

2 

4 

2 

2 

4 

Other  Heart  Disease  . 

M 

F 

68 

96 

— 

— 

— 

2 

2 

2 

4 

13 

17 

15 

20 

36 

53 

Other  Circulatory  Disease  . 

M 

F 

40 

26 

— 

— 

— 

— 

— 

6 

4 

16 

10 

18 

12 

nfluenza  . 

M 

F 

2 

4 

1 

— 

— 

— 

1 

1 

— 

1 

2 

Aieumoma . 

M 

F 

29 

27 

9 

6 

1 

2 

— 

— 

1 

1 

6 

5 

5 

9 

7 

4 

Bronchitis  . 

M 

F 

60 

18 

— • 

— 

— 

— 

1 

12 

1 

32 

7 

16 

9 

Other  Diseases  of  Respiratory 

System  . 

M 

F 

7 

4 

— 

— 

— 

— 

1 

2 

1 

4 

3 

Ulcer  of  Stomach  and  Duodenum  . 

M 

F 

11 

2 

— 

— 

— 

— 

4 

1 

3 

1 

4 

— 

Oastritis,  Enteritis  and  Diarrhoea  . 

M 

F 

6 

6 

4 

3 

— 

— ’ 

— 

1 

1 

— 

1 

1 

Nephritis  and  Nephrosis  . 

M 

F 

5 

11 

— 

— 

1 

1 

3 

3 

1 

4 

3 

dyperplasia  of  Prostate  . 

M 

F 

9 

— 

— 

— 

— 

— 

1 

2 

6 

Jregnancy,  Childbirth,  Abortion  . 

M 

F 

M 

F 

1 

— 

— 

— 

— 

1 

— 

— 

— 

Congenital  Malformations  . 

5 

7 

4 

5 

1 

— 

— 

— 

1 

1 

— 

— 

Other  Defined  and  Ill-defined 

Diseases  . 

M 

F 

58 

63 

19 

18 

1 

1 

2 

1 

1 

4 

1 

6 

8 

8 

6 

18 

27 

vlotor  Vehicle  Accidents . 

M 

F 

8 

— 

1 

— 

2 

4 

1 

— 

— 

VI  Other  Accidents  . 

M 

F 

12 

4 

2 

1 

1 

— 

2 

1 

1 

4 

2 

— 

2 

iuicide  . 

M 

F 

10 

3 

— 

— 

— 

2 

1 

1 

4 

2 

2 

1 

Bomicide  and  Operations  of  War  . 

M 

F 

— 

— 

- — 

— 

— 

— 

— 

— 

— 

U1  Causes  .  . 

M 

F 

648 

182 

40 

33 

4 

4 

5 

3 

13 

7 

39 

27 

191 

115 

189 

120 

309 

i 

167 

173 

TOTALS  . 

1130 

73 

8 

8 

20 

66 

306 

340 

14 


Infantile  Mortality. — During  1952  there  were  73  deaths  of  infants  under 
one  year  of  age,  corresponding  to  an  infantile  mortality  rate  of  37.6  per  1,000 
live  births. 

The  rate  therefore  shows  a  slight  fall  compared  with  the  previous  year, 
when  it  was  38.4  per  1,000  births.  The  infantile  mortality  rate  fell  in  1949  to 
41.5  following  a  period  of  ten  years  when  it  had  shown  an  average  of  over 
65  per  1,000  births.  Since  1949  there  has  been  a  small  but  sustained  improve¬ 
ment  in  the  rate. 

The  rate  for  England  and  Wales  as  a  whole  was  27.6  per  1,000  births. 

Further  reference  to  this  subject  is  made  in  the  Maternity  and  Child 
Welfare  Section. 
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II.— METEOROLOGY 


Rainfall. — The  total  rainfall  for  1952  as  measured  at  the  Victoria  Park 
Observatory  was  30.925  inches  compared  with  40.84  inches  in  1951.  At  the 
Eccleston  Hill  Waterworks,  31.63  inches  were  recorded  compared  with  40.86 
inches  in  the  previous  year. 

The  highest  daily  rainfall  of  the  year — 0.93  inches — occurred  during 
the  24  hour  period  ending  at  9  a.m.  on  November  4th.  The  wettest  months  were 
October  with  4.073  inches  and  September  with  3.153  inches;  the  driest,  July  and 
February  with  1.762  inches  and  1.115  inches  respectively.  Rain  fell  on  196  days 
in  the  year. 


Sunshine. — 1,125  hours  of  sunshine  were  recorded  at  the  Observatory 
during  the  year.  The  greatest  duration  of  sunshine  on  any  day  was  13^  hours 
on  the  23rd — 24th  May.  There  were  88  sunless  days. 

The  sunniest  months  were  May  and  June  with  totals  of  \64\  hours  and 
162J  hours  respectively.  Other  months  with  more  than  100  hours  of  sunshine 
were  April  (106  hours),  July  (116^  hours)  and  August  (147  hours).  December 
with  1 5J  hours,  again  had  the  least  sunshine. 


Temperature. — The  highest  recorded  temperatures  of  the  year  were 
83°  F  on  the  17th  May  and  81°  F  on  the  6th  July.  The  lowest  temperatures  of 
the  year  were  22.9°  F  on  the  25th  November  and  23°  F  on  the  15th  December. 

Wind  Pressure. — The  strongest  winds  of  the  year  were  recorded  on 
December  17th  with  frequent  gusts  of  over  50  m.p.h.  throughout  the  day  and  a 
maximum  gust  of  70  m.p.h.  at  1  p.m.  Strong  winds  on  the  6th  November  had  a 
maximum  gust  of  60  m.p.h. 

The  following  Table  shows  the  maximum  and  minimum  temperatures 
recorded  in  each  month  and  the  distribution  of  sunshine  and  rainfall  through¬ 
out  the  year. 


Month 

Maximum 
temperature 
recorded 
in  shade 

Minimum 
temperature 
recorded 
in  shade 

Sunshine 

No.  of 
sunless 
days 

Rainfall 

No.  of 
days  on 
which 
rain  fell 

°F 

°F 

Hours 

Inches 

January  . 

53.0 

■ — 

454 

12 

3.322 

17 

February  . . 

49.0 

— 

59f 

12 

1.115 

10 

March  . 

58.0 

28.0 

72f 

9 

2.168 

14 

April . 

67.0 

26.2 

106 

1 

2.615 

15 

May  . 

83.0 

40.5 

164* 

3 

2.339 

17 

June  . 

77.0 

41.0 

1621 

4 

2.478 

16 

July  . 

81.0 

43.7 

1164 

3 

1.762 

16 

August  . 

77.0 

47.0 

147 

1 

2.790 

14 

September  . 

67.5 

37.1 

814 

6 

3.153 

18 

October  . 

60.7 

30.9 

90 

5 

4.073 

19 

November . 

55.0 

22.9 

63f 

14 

2.230 

16 

December  . 

50.6 

23.0 

154 

18 

2.880 

24 

1125 

88 

30.925 

196 
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III.— INFECTIOUS  DISEASES 

General  Observations.  The  number  of  cases  of  infectious  diseases 
notified  each  year  since  1943  is  shown  in  Table  3. 

During  the  year  there  was  an  appreciable  decrease  in  the  incidence  of 
measles  as  compared  with  the  epidemic  incidence  of  the  previous  year,  the 
number  of  cases  arising  during  1952  being  just  under  40%  of  those  in  1951. 

The  year  under  review  was  unique  in  the  fact  that  no  cases  of  diphtheria 
occurred  in  the  Borough.  This  serves  to  underline  the  amazing  progress  made 
in  the  prevention  of  this  disease,  when  it  is  noted  that  ten  years  ago  in  1942 
there  were  255  cases  of  diphtheria  during  that  year.  This  is  undoubtedly  a 
matter  for  great  satisfaction,  but  there  is  no  room  for  complacency  or  relaxation 
in  effort.  The  campaign  in  respect  of  diphtheria  prophylaxis  must  be  maintained 
and  supported  with  the  objective  of  achieving  a  completely  protected  child 
community.  We  can  never  again  tolerate  the  risk  of  renewed  exposure  of  the 
child  population  to  the  incalculable  danger  of  diphtheria. 

There  was  a  rise  in  the  incidence  of  scarlet  fever  in  the  Borough  during 
the  year.  Most  of  the  cases,  however,  were  mild  in  type. 

During  the  year  there  was  a  noticeable  decrease  in  the  incidence  of  acute 
primary  and  influenzal  pneumonia  notified  as  compared  with  1951. 

Whooping  cough  was  again  prevalent  during  the  year  and  showed  the 
highest  incidence  since  1943.  The  tendency  towards  increased  and  recurrent 
incidence  of  this  disease,  the  risk  of  fatality  of  the  disease  in  its  most  extreme  form, 
and  not  least  the  crippling  complications  which  may  result  from  its  less  severe 
forms,  constitute  one  of  the  present  problems  confronting  Health  Authorities 
to-day.  The  remedy  would  appear  to  lie  in  the  immunisation  of  the  infant 
population  at  the  earliest  possible  age,  and  it  is  hoped  that  during  the  ensuing 
year  it  may  be  possible  to  submit  a  scheme  to  the  Ministry  of  Health  for 
approval  to  institute  local  arrangements  for  whooping  cough  immunisation. 


Table  3 

Notification  of  Infectious  Diseases  received  during  the  undermentioned 

years. 


1943 

1944 

1945 

1946 

1947 

1948 

1 

1949 

1950 

1951 

1952 

Smallpox 

Scarlet  Fever 

322 

661 

530 

426 

324 

345 

243 

121 

!  30 

327 

Diphtheria  . 

120 

29 

21 

36 

32 

13 

8 

1 

1 

— 

Measles 

269 

1716 

530 

368 

1695 

1475 

857 

300 

2613 

1022 

Whooping  Cough  . 

616 

401 

144 

521 

221 

492 

422 

407 

552 

616 

Enteric  Fever 

• — 

1 

— 

— 

— 

— 

— 

— 

6 

— 

Dysentery  . 

II 

59 

35 

5 

53 

25 

10 

58 

16 

18 

Erysipelas  . 

45 

34 

35 

26 

12 

24 

17 

18 

14 

19 

Pneumonia* . 

Typhus  Fever 

111 

98 

99 

74 

102 

62 

59 

25 

91 

58 

Puerperal  Fever 

Puerperal  Pyrexia  . 

Ophthalmia 

/  11 

1 

11 

13 

4 

9 

6 

1 

— 

3 

4 

Neonatorum 

7 

5 

5 

9 

3 

2 

2 

1 

— 

— 

Acute  Poliomyelitis . 

1 

1 

2 

— 

12 

5 

1 

8 

6 

4 

Acute  Encephalitis  . 

Meningococcal 

— — 

1 

— . 

— - 

■ — - 

— 

— 

2 

Infections . 

10 

1 

1 

6 

6 

3 

3 

4 

6 

5 

Malaria 

5 

4 

3 

2 

- • 

— 

— 

*  Acute  Primary  and  Influenzal 
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Influenza. — Following  the  influenza  epidemic  which  occurred  late  in 
1950  and  early  in  1951,  there  was  no  further  unusual  rise  in  the  incidence  of 
this  disease.  During  1952,6  deaths  from  influenza  were  reported,  whilst  in  1951 
there  were  132  influenzal  deaths. 


Table  4 

Infectious  Diseases. — Total  number  of  cases  notified,  number  of  cases 
admitted  to  isolation  hospital,  and  the  total  deaths  from  each  disease  as  shown 
in  Registrar  General’s  classification  of  deaths. 

Year  1952 


DISEASE 

Notifications 

received 

Cases  admitted 
to  hospital 

Total 

Deaths 

Smallpox  . 

— 

— 

— 

Scarlet  Fever  . .  . 

327 

207 

— 

Diphtheria 

— 

— 

— 

Measles  . 

1022 

17 

— 

Whooping  Cough  .  . 

616 

24 

— 

Enteric  Fever  . 

— 

— 

.  — 

Dysentery  . . 

18 

11 

— ■ 

Erysipelas  . 

19 

3 

— 

Pneumonia,  Acute  Primary  and  Influenzal  . 

38 

23 

8 

Typhus  Fever  . 

— 

— 

— 

Puerperal  Pyrexia  . 

4 

4 

— 

Ophthalmia  Neonatorum  . .  . 

— 

— 

— 

Acute  Poliomyelitis  . 

4 

4 

1 

Acute  Encephalitis  . 

2 

2 

— 

Meningococcal  Infections  . 

5 

5 

1 

Malaria  .  . .  . . 

Table  5 

Age  distribution  of  cases  of  Infectious  Diseases  notified. 

Year  1952 


DISEASE 

Notifications 

received 

Under  1 

1- 

2- 

3- 

4- 

5- 

10- 

15- 

20- 

35- 

45- 

65- 

Smallpox  . 

Scarlet  Fever  . 

327 

2 

11 

25 

24 

60 

175 

21 

3 

5 

1 

— 

— 

Diphtheria . . 

Measles  . 

1022 

35 

81 

118 

165 

172  1391 

26 

7 

4 

2 

— » 

1 

Whooping  Cough  . 

616 

72 

86 

80 

105 

86 

184 

3 

— 

— 

— 

— 

— 

Enteric  Fever  . 

Dysentery  . 

PG 

— 

1 

3 

2 

3 

4 

2 

1 

2 

— 

— 

— 

Erysipelas  . .  . 

19 

1 

— 

2 

1 

10 

5 

Pneumonia*  . 

38 

6 

2 

2 

5 

1 

3 

— 

1 

9 

6 

15 

6 

Typhus  Fever  . 

Puerperal  Pyrexia . 

4 

3 

I 

— 

— 

Ophthalmia  Neonatorum 

Acute  Poliomyelitis 

4 

1 

1 

— 

— 

1 

— 

— 

1 

— 

— 

— 

— 

Acute  Encephalitis 

2 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

— 

— 

Meningococcal  Infections 

5 

2 

— 

— - 

1 

1 

— 

— 

1 

— 

— 

— 

— 

Malaria  . 

*Acute  Primary  and  Influenzal 
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Acute  Poliomyelitis. — Four  cases  of  Acute  Poliomyelitis  occurred  during 
the  year,  all  four  being  paralytic  in  type.  Three  of  the  cases  occurred  in  children 
under  the  agi  of  5  years,  the  other  case  being  an  adolescent. 


Hospital  Accommodation. — By  arrangement  with  the  Liverpool 
Regional  Hospital  Board  the  Peasley  Cross  Isolation  Hospital  had  been  staffed 
by  Medical  Officers  from  the  Health  Department.  This  agreement  terminated 
at  the  end  of  1950,  and  was  renewed  during  1951  for  a  trial  period  of  six  months. 
On  the  completion  of  the  trial  period  the  agreement  was  allowed  to  terminate 
and  from  that  date  the  Liverpool  Regional  Hospital  Board  undertook  the 
provision  of  medical  staff  for  the  hospital  from  other  sources. 

By  arrangement  with  the  Hospital  Board  the  Local  Authority  also 
retained  the  use  of  out-patient  facilities  in  the  cleansing  block  at  the  hospital 
for  the  treatment  of  scabies  and  the  cleansing  of  verminous  persons.  During 
1952,  9  cases  of  scabies  were  Treated  and  40  infested  persons  were  cleansed 
under  these  arrangements.  The  corresponding  figures  for  1951  were  21  cases 
of  scabies  and  53  infested  persons. 

During  the  year,  the  bedding  disinfection  service  for  the  St.  Helens 
Local  Authority  also  continued  to  be  carried  out  at  the  Isolation  Hospital. 


Laboratory  Work. — The  following  table  shows  the  number  of  specimens 
received  by  the  Health  Department  for  distribution  to  various  laboratories 
during  the  year. 


Specimens 

Number 

Received 

Results 

Positive 

Negative 

Swabs  for  Diphtheria  . 

138 

2 

156 

Sputa  for  Tuberculosis  . 

1 

— ■ 

1 

Blood  for  Rh  Factor  . 

766 

351  - 

215 

Food  Poisoning  specimens  : — 

Faeces  . 

53 

10 

43 

Other  Specimens  . 

3 

— 

3 

Total  . 

981 

563 

418 
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IV.— IMMUNISATION  AND  VACCINATION 

During  1952  the  Local  Authority’s  basic  scheme  for  the  immunisation 
of  the  child  population  against  diphtheria  continued  to  operate  as  in  former 
years.  In  addition  during  the  year  an  extensive  publicity  drive  was  organised 
to  spread  over  four  to  six  months  and  into  the  succeeding  year.  Special 
attention  was  paid  to  the  age  groups  under  five  years.  The  full  results  of  the 
campaign  will  not  be  seen  until  the  figures  for  the  early  part  of  1 953  are  available. 

The  following  is  a  record  of  the  number  of  children  immunised  during 

1952. 


Number  of  children  immunised  during  1952. 


Under 

1  year 

1-4 

years 

5-14 

years 

15  years 
or  over 

Total 

Primary  Immunisations 

Local  Authority  Medical  Officers  . 

367 

582 

285 

4 

1238 

Private  Practitioners . 

113 

156 

44 

— 

313 

Total  . 

480 

738 

329 

4 

1551 

Reinforcing  Injections 

Local  Authority  Medical  Officers  . 

'  — 

73 

2158 

57 

2288 

Private  Practitioners . 

— 

4 

29 

1 

34 

Total  . 

— 

77 

2187 

"  58 

2322 

The  following  shows  the  record  of  primary  immunisations  carried  out 
since  1947. 

1947  1948  1949  1950  1951  1952 


2162  1946  1304  1329  1511  1551 

The  following  statement  shows  the  number  of  children  who  at  31st 
December,  1952  had  completed  a  course  of  immunisation  at  any  time  since 
1st  January,  1938.  This  statement  does  not  include  particulars  relating  to 
reinforcing  injections. 


Immunised  children  under  the  age  of  15  years 


Children  born 
in  following 
years 

Age  Group 

• 

No.  of  children  at  31st 
December,  1952,  who 
were  immunised  at  any 
time  since  1st  January, 

1938 

« 

1952 

Under  1 

117 

1951 

1- 

785 

1950 

2- 

926 

1949 

3- 

1 ,000 

1948 

4- 

1,241 

Total  0-4  years 

4,069 

1943-1947 

5-9 

6,805 

1938-1942 

10-14 

6,824 

* 

Total  5-14  years 

1 3,629 

Total  number  of  immunised 

children  below  the  age  of 

15  years 

17,698 

It  is  estimated  that  the  mid-year  child  population  figures  were  as  follows: 


Children  under  5  years  .  9,400 

Children  aged  5-14  years  .  17,200 

Total  under  15  years  .  26,600 


The  above  figures  show,  therefore,  that  at  the  end  of  1952,  43%  of 
children  under  5  years  of  age  and  79%  of  those  aged  5-14  years  had  been 
immunised.  It  is  considered  that  the  immunised  rate  for  the  under  5  years  of 
age  group  is  still  too  low  and  could  be  improved. 

VACCINATION. — The  following  table  is  a  record  of  the  vaccinations 
carried  out  during  1952. 


Number  of  Vaccinations  during  1952 


Under 

1  year 

1  year 

2-4 

years 

5-14 

years 

15  years 
and  over 

Total 

Vaccinations 

Local  Authority  Medical  Officers 

303 

3 

7 

2 

3 

318 

Private  Practitioners  . 

343 

4 

10 

30 

50 

437 

Total 

646 

7 

17 

32 

53 

755 

« 

Re- Vaccinations 

Local  Authority  Medical  Officers 

— 

— 

— 

— 

33 

33 

Private  Practitioners  . 

— 

— 

3 

10 

170 

183 

Total 

— 

— 

3 

10 

203 

216 

The  vaccination  rate  of  the  Borough  is  still  much  too  low  and  gives  rise 
to  continuing  concern.  It  is  the  duty  of  the  Health  Department  to  urge  and 
emphasise  to  parents  the  necessity  for  protection  in  early  life  against  smallpox. 
The  fact  that  epidemic  incidence  of  smallpox  is  of  comparatively  rare  occurrence 
in  this  country  has  undoubtedly  lulled  the  public  into  a  false  sense  of  security. 
Experience  has  shown,  however,  that  when  a  case  does  occur  in  the  com¬ 
munity  such  a  sense  of  security  is  quickly  shattered.  True  security  on  the  other 
hand  can  be  simply  and  easily  obtained  by  vaccination. 
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V.— AMBULANCE  SERVICE 

During  the  year  it  became  apparent  that  the  expansion  of  ambulance 
duties  was  placing  a  strain  on  the  limited  accommodation  available  for  the 
combined  Fire  and  Ambulance  Services.  It  was  considered  therefore  that  the 
only  solution  to  the  problem  would  lie  in  the  separation  of  the  two  Services, 
although  this  would  mean  the  acquisition  of  new  premises  for  the  administra¬ 
tive  headquarters  of  an  independent  Ambulance  Service.  Tentative  plans  were 
prepared  towards  the  end  of  the  year  with  this  object  in  view,  and  subject  to 
the  acquisition  of  suitable  premises  and  the  consent  of  the  Ministry  it  was 
hoped  that  in  the  near  future  the  Ambulance  Service  would  function  as  an 
independent  organisation. 

The  arrangements  for  conveying  radiographers,  urgently  required  at 
St.  Helens  Hospital,  or,  in  emergency,  relatives  of  patients  in  hospital  when 
public  transport  was  not  available,  were  discontinued  on  1st  May,  1952. 


Good  relations  continued  with  Lancashire  County  Ambulance  Service 
and  the  mutual  assistance  arrangements  resulted  in  this  Authority  dealing 
with  six  cases  for  Lancashire  County,  whilst  that  Authority  dealt  with  one 
case  for  the  St.  Helens  Service. 

Progress  in  building  up  a  creditable  fleet  of  ambulance  vehicles  is  con¬ 
tinuing  and  two  new  vehicles  were  taken  into  commission  during  the  year. 
One  redundant  ambulance  is  to  be  sold  and  two  further  vehicles  retained  for 
use  with  the  C.D.  Ambulance  section  for  training  purposes. 

Fire  Service  mechanics  continued  to  maintain  the  Ambulance  Service 
vehicles,  and  approximately  250  minor  repairs  have  been  carried  out  during 
the  past  year. 

Vehicles  in  commission  on  the  31st  December  were  as  follows: — 


Make 

Year 

Type 

Morris 

1936 

Ambulance 

Morris 

1938 

55 

Austin 

1949 

55 

Morris 

1950 

55 

Austin 

1951 

55 

Austin 

1952 

55 

Austin 

1952 

55 

Austin 

1936 

55 

Retained  for  C.D. 

Austin 

1943 

55 

Retained  for  C.D. 

Fordson 

1936 

55 

To  be  sold 

Hillman 

1950 

Sitting  Case  car 

For  the  first  time  since  the  Local  Authority  took  control  of  the 
Ambulance  Service  in  1948,  the  establishment  of  personnel  was  brought  up 
to  full  strength  during  the  period  under  review. 

Training  has  been  carried  out  regularly  and  23  members  of  the  Service 
are  now  in  possession  of  the  St.  John  Ambulance  Association’s  Certificate, 
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whilst  the  remaining  members  of  the  staff  are  undergoing  instruction  with  a 
view  to  entering  the  examination  for  certificates  in  the  near  future. 

The  total  number  of  cases  dealt  with  by  the  Ambulance  Service  during 
the  year  was  23,793,  an  increase  of  4,006  over  the  previous  year’s  working. 
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A  summary  of  calls  attended  and  of  mileage  figures  is  shown  below. 
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VI.— MENTAL  HEALTH  SERVICE 

The  Mental  Health  Services  of  the  Local  Health  Authority  came  into 
being  on  the  5th  July,  1948,  as  part  of  a  comprehensive  Health  Service  provided 
under  the  National  Health  Service  Act,  1946,  which  invested  the  Local  Health 
Authority  with  the  community  care  in  relation  to  Mental  Health.  The  responsi¬ 
bilities  of  the  Local  Health  Authority  are: — 

(1)  The  investigation  of  cases  of  mental  ill-health  and,  where  necessary, 
the  initial  care  and  removal  of  such  cases  to  hospitals  under  the 
Regional  Hospital  Board  in  accordance  with  the  Lunacy  and 
Mental  Treatment  Acts. 

(2)  The  ascertainment  of  cases  of  mental  deficiency,  the  supervision, 
guardianship,  training  and  occupation  of  such  cases  and,  where 
necessary,  their  removal  to  institutions  in  accordance  with  the 
Mental  Deficiency  Acts. 

(3)  Prevention,  care  and  after-care  measures  in  the  community  in  the 
Mental  Health  field. 

Administration.  The  powers  and  functions  of  the  Local  Health 
Authority  under  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930,  and  the 
Mental  Deficiency  Acts,  1913-1938,  are  carried  out  by  the  Local  Health  Com¬ 
mittee,  which  has  appointed  a  Mental  Health  Sub-Committee. 

This  Sub-Committee  consists  of  the  Chairman  and  Deputy-Chairman 
of  the  Health  Committee,  together  with  eight  other  members  of  the  Health 
Committee.  All  powers  and  duties  of  the  Local  Health  Authority,  so  far  as 
they  relate  to  Mental  Health  and  Mental  Deficiency,  may  be  referred  to  this 
Sub-Committee  for  report  to  the  Health  Committee.  It  was  found  convenient, 
however,  during  the  year  to  take  all  matters  affecting  the  Mental  Health 
Service  direct  to  the  Health  Committee. 

Mental  Health  Staff.  The  Medical  Officer  of  Health  is  responsible 
for  the  organization  and  control  of  the  local  services  under  the  Lunacy  and 
Mental  Treatment  Acts,  1890-1930,  and  the  Mental  Deficiency  Acts,  1913-1938. 
The  day-to-day  administration  of  the  Mental  Health  Department  is  supervised 
by  an  Assistant  Medical  Officer  of  Health.  Use  is  also  made  of  the  Consultant 
Psychiatrist  at  present  on  the  staff  of  the  Local  Education  Authority,  and, 
where  necessary,  of  Specialist  Medical  Officers  of  the  Regional  Hospital  Board. 

The  non-medical  staff  consists  of  two  Mental  Health  Workers  (one 
male  and  one  female),  both  of  whom  have  attended  approved  courses  of 
training,  and  one  sectional  clerk  (male).  All  three  are  designated  as  Duly 
Authorised  Officers. 

The  staff  of  the  Occupation  Centre  for  Mental  Defectives  consists  of  a 
Supervisor,  Assistant  Supervisor  and  a  Guide  and  General  Helper.  During 
the  year  the  Assistant  Supervisor  attended  a  refresher  course  held  in  London 
run  by  the  National  Association  for  Mental  Health.  It  will  be  noted  from  the 
statistics  provided  in  the  section  dealing  with  the  Occupation  Centre  that  the 
numbers  attending  are  steadily  increasing  and  consequently  consideration  has 
been  given  to  supplementing  the  existing  staff  by  the  appointment  of  another 
assistant. 
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For  the  purposes  of  Section  5  of  the  Mental  Deficiency  Act,  1913,  the 
following  have  been  appointed  approved  Medical  Officers: — 

Dr.  Gerald  O’Brien,  Medical  Officer  of  Health,  St.  Helens. 

Dr.  Clifford  Taberner  Baynes,  Deputy  Medical  Officer  of  Health, 
St.  Helens. 

Dr.  M.  Joyce  Caldwell,  Psychiatrist,  Child  Guidance  Clinic,  St.  Helens 
Education  Authority. 

Dr.  N.  J.  W.  Thompson,  a  local  general  practitioner  with  experience  in 
mental  deficiency  ascertainment. 

Co-ordination  with  Regional  Hospital  Boards.  Close  co-operation 
with  the  Regional  Hospital  Board  is  maintained  by  frequent  consultations  with 
the  Board’s  Consultant  Psychiatrists.  One  or  other  of  the  Local  Health 
Authority’s  Mental  Health  Workers  also  attends  regularly  the  Psychiatric  Out¬ 
patient  sessions  at  a  local  general  hospital. 

The  Local  Health  Authority  is  also  undertaking,  on  request,  the  super¬ 
vision  of  patients  on  trial  or  on  licence  from  Mental  Hospitals  and  Institutions 
for  Mental  Defectives. 

The  number  of  visits  paid,  the  number  of  cases  involved  and  the  number 
of  reports  submitted  during  1952  were  as  follows: — 

No.  of 

No.  of  No.  of  Visits  Reports 

Cases  Paid  Submitted 

Mental  Illness 


Reports  on  home  conditions  for 


licence  on  trial  or  discharge . 

3 

5 

3 

Mental  Deficiency 

Progress  Reports . 

2 

3 

3 

Reports  on  home  conditions  for 
licence  on  trial  or  discharge . 

21 

36 

f  32 

Reports  on  home  conditions  for 
the  purpose  of  Section  1 1  of  the 
Mental  Deficiency  Act,  1913 . 

14 

15 

15 

Duties  Delegated  to  Voluntary  Associations.  No  duties  of  the  Local 
Health  Authority  have  been  delegated  to  voluntary  organisations.  The 
St.  Helens  Mental  Welfare  Society,  however,  assists  in  welfare  activities  among 
mental  defectives,  in  connection  with  the  provision  of  clothing  and  footwear, 
day  outings,  holidays,  Christmas  parties,  etc.  The  Local  Health  Authority 
make  a  grant  to  the  funds  of  that  Society  for  this  work. 

ACCOUNT  OF  WORK  UNDERTAKEN  IN  THE  COMMUNITY 
UNDER  SECTION  28,  NATIONAL  HEALTH  SERVICE  ACT,  1946 

Prevention.  In  dealing  with  the  problem  of  prevention  of  mental  illness 
the  activities  of  the  Mental  Health  Workers  were  focussed  mainly  on  domiciliary 
visiting  and  arranging  contacts  with  suitable  organisations  for  those  in  need  of 
advice  or  early  treatment. 
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An  essential  in  the  development  of  the  work  of  prevention  of  mental 
illness  has  been  the  close  co-operation  maintained  by  the  Mental  Health 
Service  with  practitioners  and  Consultant  Psychiatrists  of  the  local  mental 
hospital.  During  the  year  42  attendances  were  made  by  the  Mental  Health 
Workers  of  the  Local  Authority  at  the  local  Hospital  Psychiatric  Out-Patient 
Clinic. 

In  addition,  a  valuable  link  is  provided  by  frequent  case  consultations 
between  the  Health  Visitors  of  the  various  districts  in  the  town  and  the  Mental 
Health  Workers. 

The  importance  of  preventive  Mental  Health  Services  is  becoming 
more  generally  realised,  with  the  emphasis  gradually  shifting  to  the  principle 
of  early  diagnosis  and  treatment.  Following  requests  from  Consultant  Psychia¬ 
trists,  general  practitioners,  parents  and  relatives,  and  from  patients  themselves, 
the  Mental  Health  Workers  paid  137  visits  during  the  year  in  dealing  with 
the  following  cases: — 

18  cases  with  domestic  difficulties  who  were  visited  and  improvement 

brought  about  in  the  home  circumstances. 

\ 

5  cases  were  found  other  employment. 

10  cases  were  persuaded  to  undergo  out-patient  treatment. 

4  cases,  after  continual  home  troubles,  were  referred  to  the  Marriage 
Guidance  Council. 

3  cases  were  found  vacancies  in  a  Geriatric  Unit. 

1  case  was  referred  to  the  Ministry  of  Pensions  for  re-examination 
and  assessment. 

\ 

7  cases  were  receiving  supervisory  visits. 

Care.  In  this  sphere  of  activity  it  was  found  that  the  majority  of  the 
problems  dealt  with  arise  in  family  life  as  a  result  of  the  admission  of  a  member 
of  the  family  to  hospital.  Advice  and  assistance  were  sought  from  the  Mental 
Health  Department  on  many  occasions  by  relatives  and  not  infrequently  by 
request  of  the  patients  themselves.  In  many  instances  at  the  request  of  Con¬ 
sultant  Hospital  Psychiatrists  in  the  area  home  visits  were  paid  to  relatives  of 
in-patients  and  social  histories  completed. 

During  the  year  80  visits  were  made  in  dealing  with  the  undermentioned 
cases: — 

23  cases  of  patients  in  hospitals  whose  home  difficulties  were  to  some 
extent  retarding  their  recovery.  These  involved  National  Insurance 
problems,  National  Assistance  grants,  pensions,  housing  diffi¬ 
culties  and  property  worries. 

25  cases  in  respect  of  which  social  histories  were  completed. 

3  cases  were  assisted  in  finding  employment  in  readiness  for  their 
discharge. 

5  cases  in  which  marital  and  domestic  difficulties  were  detrimental 
to  their  improvement. 

4  cases  in  which  housing  difficulties  had  arisen  since  their  admission. 
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After-Care.  The  following  summary  gives  the  Local  Health  Authority’s 
after-care  record  during  1952: — 


Number  on  list  at  1/1/1952  .  151 

Discharged  persons  requesting  after-care  .  72 

223 

Deleted  from  list  during  1952  .  72 

Number  on  list  at  31/12/1952  .  151 


After-care  presents  an  ever  widening  sphere  of  activity  and  in  con¬ 
tinuing  the  work  and  process  of  rehabilitation  of  discharged  patients,  the 
Mental  Health  Workers  advise  and  assist  on  financial  matters,  maintain  close 
contact  with  the  Disablement  Rehabilitation  Section  of  the  Ministry  of  Labour, 
Welfare  Officers  of  local  industries  and  with  other  organizations  which  are 
able  to  provide  aid.  The  Health  Visitors  again  provided  valuable  assistance 
in  this  sphere,  and,  in  addition,  the  supervisory  services  of  the  Psychiatric  Out- 
Patient  Clinics  are  regularly  used  in  maintaining  the  improvement  or  complete 
recovery  of  discharged  cases. 

In  dealing  with  the  following  cases  during  the  year,  206  home  visits 
were  made  by  the  Mental  Health  Workers: 

26  cases  requiring  further  treatment  who  were  re-admitted  to  hospitals. 

45  cases  completely  recovered,  who  did  not  need  further  after-care 
treatment. 

12  cases  in  need  of  light  employment  were  referred  to  the  Disable¬ 
ment  Resettlement  Officer. 

5  cases  were  found  other  employment. 

16  cases  with  slight  deterioration  were  successfully  treated  as  out¬ 
patients. 

2  cases  were  assisted  by  the  provision  of  clothing. 

1  admission  to  a  convalescent  home  arranged. 

1  case  admitted  to  a  welfare  home. 

1  case,  socially  inadequate,  referred  to  the  Marriage  Guidance 
Council.  . 

1  case  died  during  the  year. 

30  cases  receiving  supervisory  visits. 


Comment  must  be  made  on  the  general  expansion  during  the  year  of 
the  prevention,  care  and  after-care  services.  There  has  been  a  marked  increase 
in  domiciliary  visiting  work,  which  is  regarded  as  invaluable  by  the  local 
Consultant  Psychiatrists  and  the  general  practitioners. 

In  addition,  the  advice  of  Mental  Health  Workers  is  increasingly  sought 
in  the  handling  of  problems  connected  not  with  treatment  alone,  but  with  those 
associated  with  the  social  side  issues  arising  in  the  family.  Parents  and  relatives 
of  patients  seek  advice  on  the  many  and  varied  problems  by  which  they  are 
confronted,  and  during  the  year  under  review  a  total  of  344  interviews  were 
conducted  in  connection  with  such  matters. 
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THE  LUNACY  AND  MENTAL  TREATMENT  ACTS,  1890-1930. 

The  following  is  a  summary  of  the  work  undertaken  by  Duly  Authorised 
Officers  under  the  above  Acts,  from  1st  January,  1952  to  31st  December,  1952: 


1.  Admitted  to  an  Establishment  designated  for 


the  purpose  by  the  Minister  of  Health: 

Male 

Female 

Total 

(a)  On  Three  Day  Orders  under  Section  20 
of  the  Lunacy  Act,  1890 

12 

1 

19 

(b)  On  Justices’  Fourteen  Day  Orders  under 
Section  21  of  the  Lunacy  Act,  1890  . 

18 

26 

44 

Summary  Reception  Orders  made  under 
Section  16  of  the  Lunacy  Act,  1890 : 

(a)  Following  detention  on  an  Order  under 
Section  20  or  21  of  the  Lunacy  Act, 
1890 . 

18 

19 

37 

(b)  Admitted  direct  to  a  mental  hospital  on 
a  Summary  Reception  Order  . 

2 

4 

6 

Notified  as  an  alleged  person  of  unsound 
mind  suffering  from  mental  illness  and  dealt 
with  as  follows: 

(a)  Voluntary  Patients 

28 

35 

63 

(b)  Temporary  Patients  . 

2 

3 

5 

(c)  No  Order  made  . .  . 

3 

2 

5 

Patients  transferred  from  one  Mental 
Hospital  to  another  under  Sections  64-67  of 
the  Lunacy  Act,  1890 

14 

12 

26 

5.  Other  notified  admissions  during  the  year: — 

Persons  normally  resident  within  the 
County  Borough  of  St.  Helens,  ad¬ 
mitted  to  Mental  Hospitals  under  the 
Lunacy  and  Mental  Treatment  Acts, 

1890-1930  .  61  46  107 

The  above  figures  cannot  be  taken  as  representing  the  true  incidence 
of  mental  illness  in  the  community  since  many  early  cases  do  not  exhibit  major 
symptoms  requiring  hospital  treatment  and  probably  are  dealt  with  very 
successfully  by  general  medical  practitioners  and  by  Consultant  Psychiatrists 
at  Out-Patient  Hospital  Clinics.  Such  cases  may  not  come  under  the  review 
of  the  Mental  Health  Service. 
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The  following  summary  gives  the  disposal  of  known  patients  in  Mental 
Hospitals  during  the  year: — 

No.  of  Health  Service  Patients  in  Mental  Male  Female  Total 

Hospitals  on  1/1/1952  . 148  173  321 

Admissions  during  the  year  .  132  127  259 

280  300  580  • 

M.  F.  Total 

Deaths  during  the  year  12  8  20 

Discharges  during  the  year  119  119  238 

-  131  127  258 


No.  of  Health  Service  Patients  in  Mental 

Hospitals  on  31/12/1952  .  149  173  322 

The  number  of  patients  in  hospitals  at  the  end  of  the  year  is  at  the  rate 
of  2.95  per  1,000  of  the  population. 


THE  MENTAL  DEFICIENCY  ACTS,  1913-1938 


Ascertainment.  The  total  number  of  cases  reported  and  referred  as 
Mental  Defectives  from  the  1st  January,  1952  to  31st  December,  1952  was  25. 
Particulars  of  these  cases  are  shown  in  the  following  Tables. 


Cases  Reported  and  Referred 


Under  16 
years 

16  years 
and  over 

Total 

M. 

F. 

M, 

F. 

(a)  Cases  ascertained  during  1952  as  defectives 
“subject  to  be  dealt  with.” 

Action  taken  on  reports  from : — 

(i)  Local  Education  Authorities  on 
children — 

1.  Whilst  at  school  or  liable  to  attend 
school  . 

11 

5 

16 

2.  On  leaving  special  schools 

— 

— 

— 

— 

— 

3.  On  leaving  ordinary  schools 

— 

1 

— 

— 

1 

(ii)  Police  or  Courts  . 

— 

— 

1 

1 

2 

(iii)  Other  sources . 

— 

— 

2 

1 

3 

(b)  Cases  reported  but  not  regarded  at  31st 
December  as  defectives  “subject  to  be 
dealt  with”  on  any  ground . 

1 

1 

(c)  Cases  reported  but  not  confirmed  as 
defectives  by  31st  December  and  thus 
excluded  from  (a)  and  (b)  . 

— 

— 

1 

1 

2 

Total  number  of  cases  reported  in  1952 

11 

6 

5 

3 

25 
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Disposal  of  Cases 


Under  16 
years 

16  years 
and  over 

Total 

M. 

F. 

M. 

F. 

(a)  Those  found  “subject  to  be  dealt  with.” 

11 

6 

1 

20 

(i)  Placed  under  Statutory  Supervision  . 

2 

(ii)  Placed  under  Guardianship 

— 

— 

— 

- - 

1 

1 

(iii)  Taken  to  “Places  of  Safety” 

— 

— 

— 

1 

(iv)  Admitted  to  Institutions  . 

— 

— 

1 

— 

(b)  Those  not  at  present  “subject  to  be  dealt 
with.” 

1 

1 

(i)  Placed  under  Voluntary  Supervision 

— 

— 

— 

(ii)  Action  unnecessary  . 

— 

— 

— 

■ - 

"  ■ 

(c)  Cases  reported  but  not  confirmed  as 

1 

1 

defectives  by  31st  December,  1952  . 

— — 

— 

2 

11 

6 

5 

3 

25 

Admissions  to  Institutions.  During  the  year  under  review  the  total 
number  of  defectives  admitted  by  Order  to  Institutions  from  the  area  of  the 
Local  Health  Authority  was  3  (1  male  and  2  females). 


At  the  31st  December,  1952  there  were  16  cases  (9  males  and  7  females) 
awaiting  vacancies  in  Institutions;  9  of  these  cases  (4  males  and  5  females)  were 
in  a  “Place  of  Safety.”  Due  to  lack  of  accommodation,  difficulty  is  still  being 
experienced  in  obtaining  vacancies  for  cases  requiring  Institutional  care.  These 
cases  have  been  classified  as  follows: — 


Unde 

yea 

r  16 
rs 

16  yea 
and 

rs  and 
wer 

Total 

M. 

F. 

M. 

F. 

1.  In  urgent  need  of  Institutional  care 

(i)  Cot  and  chair  cases  . 

— 

Q 

(ii)  Ambulant  low  grade  cases  . 

3 

3 

1 

1 

0 

A 

(iii)  Medium  grade  cases  . 

1 

" 

t 

3 

4 

i 

(iv)  High  grade  cases  . 

— 

1 

1 

i 

2.  Not  in  urgent  need  of  Institutional  Care 

(i)  Cot  and  chair  cases  . 

— 

(ii)  Ambulant  low  grade  cases  . 

— 

■ 

'X 

(iii)  Medium  grade  cases  . 

3 

j 

(iv)  High  grade  cases  . 

■ 

7 

3 

2 

4 

16 

None  of  the  above  cases  is  considered  to  be  in  need  of  Institutional  care 
solely  because  of  poor  environment. 


Cases  in  Mental  Deficiency  Institutions.  The  number  of  cases  from 
the  County  Borough  of  St.  Helens  who  were  in  Mental  Deficiency  Institutions 
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at  31st  December,  1952  is  given  in  the  following  Table: — 


Unde 

yea 

r  16 
rs 

1 6  years  and 
over 

Total 

- 

M. 

F. 

M. 

F. 

Mental  Deficiency  Institution  — 

Calderstones  . 

3 

1 

18 

12 

34 

Brockhall  . 

8 

1 

15 

9 

33 

Lisieux  Hall  . 

— 

— 

6 

— 

6 

Royal  Albert  . 

— 

— 

3 

— 

3 

Rampton  State  . 

— 

— 

— 

2 

2 

Eaves  Lane  . 

— 

— 

1 

1 

2 

Greaves  Hall  . 

1 

— 

2 

— 

3 

Newchurch  Homes  . 

— 

— 

— 

4 

4 

Mary  Dendy  Home  .  . 

— 

— - 

2 

1 

3 

Cranage  Hall 

— 

— 

— 

1 

1 

Ashton  House  . 

— 

— 

— 

3 

3 

The  Manor  .  . 

— 

— 

— 

1 

1 

Birkenhead  . 

— 

— 

— 

1 

1 

12 

2 

47 

35 

96 

The  above  table  includes  3  cases  (1  male  and  2  females)  who  were 
admitted  to  Institutions  in  accordance  with  Section  3  of  the  Mental  Deficiency 
Act,  1913. 


Total  number  of  Reported  and  Referred  Cases  at  31st  December,  1952. 

The  total  number  of  reported  and  referred  cases  for  whom  the  Local  Health 
Authority  of  the  County  Borough  was  responsible  at  the  31st  December  was 
as  follows: — 


Under  16 
years 

1 6  years  and 
oyer 

Total 

M. 

F. 

M. 

F. 

Under  Statutory  Supervision  . 

23 

19 

23 

25 

90 

Under  Guardianship  . 

— 

— 

2 

4 

6 

In  “Places  of  Safety”  . 

3 

3 

1 

2 

9 

Under  Voluntary  Supervision  . 

— 

— 

20 

10 

30 

Cases  reported  but  not  confirmed  as 

defectives  bv  31st  December,  1952  . 

— 

— 

1 

1 

2 

26 

22 

47 

42 

137 

SUPERVISION— Statutory  and  Voluntary.  This  work  is  carried  out 
by  the  Mental  Health  Workers  and  Duly  Authorised  Officers. 


Statutory  Supervision  cases  are  visited  at  intervals  not  exceeding  three 
months  and  full  reports  of  each  visit  are  made  and  submitted  to  the  Medical 
Officer  of  Health.  Any  special  recommendations  which  have  been  made  are 
noted  and  placed  before  the  Health  Committee. 


The  number  of  visits  made  to  these  cases  during  the  year  was  329. 
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Cases  under  Voluntary  Supervision  are  also  visited  at  regular  intervals. 
These  are  cases  which  have  been  referred  to  the  Local  Health  Authority  other¬ 
wise  than  under  Section  57  (3)  and  (5)  of  the  Education  Act,  1944.  The  number 
of  visits  made  to  these  cases  during  1952  was  85. 


Guardianship.  On  the  1st  January,  1952  there  were  6  cases  under 
guardianship  for  whom  the  Local  Health  Authority  was  responsible.  These 
cases  are  seen  by  a  Medical  Officer  on  the  Health  Department  staff  each  year 
and  are  visited  by  the  Mental  Health  Workers  regularly  in  accordance  with 
the  statutory  regulations.  Reports  of  each  visit  are  submitted  to  the  Medical 
Officer  of  Health,  any  special  recommendations  being  noted  and  placed  before 
the  Health  Committee.  Maintenance  grants,  which  were  previously  paid  by 
the  Local  Authority,  were  taken  over  during  the  year  by  the  National  Assistance 
Board. 


During  the  year  the  Orders  detaining  3  cases  under  guardianship  were 
renewed  for  further  periods  of  5  years  by  the  Board  of  Control. 

The  number  of  visits  made  during  the  year  was  25. 

Each  Guardianship  case  is  on  the  list  of  a  general  practitioner. 


After-Care.  Cases  discharged  from  an  Order  under  the  Mental 
Deficiency  Acts  are  followed  up  at  home  with  a  view  to  assisting  in  their  re¬ 
habilitation  into  the  community. 

During  the  year  4  visits  were  made  to  2  such  cases. 

Classification  of  Cases  under  Guardianship  and  Supervision.  In 

Section  A  of  the  following  Table,  defectives  under  Statutory  and  Voluntary 
Supervision  and  Guardianship  cases  have  been  classified  as  to  their  suitability 
for  various  types  of  training,  whilst  those  actually  receiving  such  training  at 
the  31st  December,  1952  are  shown  in  Section  B. 


Under  16 
years 

1 6  years  and 
over 

Total 

M. 

F. 

M. 

F. 

Section  A. 

Considered  suitable  for  : — 

(i)  Occupation  Centre  . 

19 

16 

6 

18 

59 

(ii)  Industrial  Centre  . 

1 

1 

13 

4 

19 

(iii)  Home  Training . 

— 

— 

5 

3 

8 

20 

17 

24 

25 

86 

Section  B. 

Number  of  cases  receiving  training  on  31.12.1952 

(i)  In  Occupation  Centre  . 

18 

13 

6 

6 

43 

(11)  In  Industrial  Centre  . 

— 

— 

— 

— 

— 

(iii)  At  home  . 

— 

— 

— 

— 

— 

18 

13 

6 

6 

43 
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Cases  removed  from  Lists  during  1952.  Of  the  listed  cases  who  were 
in  institutions  or  under  community  care  (including  Voluntary  Supervision) 
or  in  “Places  of  Safety”  on  the  1st  January,  1952,  those  who  ceased  to  be 
under  any  of  these  forms  of  supervision  as  on  31st  December,  1952,  were  as 
follows: — 


Male  Female 

(a)  Ceased  to  be  under  care  .  2  1 

(b)  Died,  removed  from  Area,  or  lost  sight  of  2  1 


Total 

3 

3 


4  2  6 


Other  Particulars.  Of  the  total  number  of  mental  defectives  under 
Supervision  or  Guardianship,  or  no  longer  under  care: — 

(a)  Number  who  have  given  birth  to  children  while 


unmarried  during  1952  .  Nil 

M.  F. 

(b)  Number  who  have  married  during  1952  .  1  Nil 


During  the  year  224  interviews  took  place  in  the  Mental  Health  Depart¬ 
ment  in  dealing  with  parents  and  relatives  of  mental  defectives  seeking  advice 
and  assistance. 


Occupation  Centre.  The  Occupation  Centre  is  situated  at  “Stanley 
House,”  Sinclair  Street,  St.  Helens,  the  staff  consisting  of  a  Supervisor,  an 
Assistant  Supervisor  and  a  Guide  and  General  Helper. 

The  facilities  provided  include  one  very  large  assembly  hall  which  is 
also  used  as  a  gymnasium  and  occupational  therapy  room’  for  adolescent 
defectives,  two  class  rooms  for  junior  and  young  defectives,  and  one  dining 
room. 


The  general  scheme  of  upgrading  for  the  Centre,  completed  in  1951, 
allowed  for  the  division  of  the  pupils  into  age  groups  with  separate  class  room 
accommodation,  and  the  change  in  atmosphere  resulting  from  this  is  ap¬ 
preciated  by  the  parents,  who  feel  that  their  children  are  attending  a  real  school 
for  training  and  occupational  work.  Meals  at  the  Centre  are  provided  through 
the  School  Meals  Service  of  the  Local  Education  Authority,  and  the  charges 
made  to  the  parents  are  the  same  as  those  in  operation  throughout  the  schools 
in  the  Borough. 

A  special  free  ’bus  service  for  the  transport  of  defectives  to  and  from 
the  Centre  is  provided  by  the  Health  Committee.  In  necessary  cases,  children 
are  collected  and  delivered  to  collecting  points  in  the  town  by  a  Guide  and 
other  members  of  the  staff  of  the  Occupation  Centre. 

The  pupils  attending  the  Centre  are  graded  according  to  their  mental 
age  and  ability,  and  the  curriculum  includes  instruction  in  handwork,  sewing 
and  embroidery,  rugmaking,  singing  and  dancing. 


I 
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A  Nativity  play  was  again  produced  at  the  end  of  the  year  with  most 
excellent  results,  and  at  its  showing,  on  “Open  Day”  for  parents,  a  large  display 
of  handwork  was  exhibited.  The  “Open  Day”  coincided  with  the  Christmas 
party  given  for  the  Centre  pupils  by  the  St.  Helens  Mental  Welfare  Society, 
which  in  the  summer  also  provided  a  day’s  outing  to  Gwrych  Castle,  North 
Wales. 


The  Centre  is  open  from  Monday  to  Friday  each  week  and  the  normal 
terms  and  holidays  during  the  year  coincide  with  those  in  the  Primary  Schools 
of  the  Borough. 

Below  is  an  extract  from  the  attendance  register: — 


Number  of  pupils  on  Register  on  1.1.1952 

New  admissions  during  the  year  . 

Number  who  ceased  to  attend  during  the  year 

Number  on  register  at  3 1 . 1 2. 1 952  . 

Average  daily  attendance  during  the  year . 


Borough 

Pupils 

County 

Pupils 

Total 

M. 

F. 

M. 

F. 

15 

18 

5 

7 

45 

9 

4 

1 

— * 

14 

— 

3 

1 

1 

5 

24 

19 

5 

6 

54 

17 

17 

3 

5 

42 
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VII.— TUBERCULOSIS 

Incidence.  In  1952,  99  persons  were  notified  as  suffering  from  pul¬ 
monary  tuberculosis,  12  more  than  in  the  previous  year.  17  cases  of  non- 
pulmonary  tuberculosis  were  also  notified  during  the  year. 

The  total  number  of  new  cases  was  134.  This  figure  includes  18  cases 
added  to  the  Register  from  other  sources.  The  total  for  the  previous  year  was 
122. 


Mortality.  40  deaths  in  1952  were  due  to  tuberculosis,  all  but  3  being 
caused  by  the  pulmonary  form  of  the  disease. 

The  death  rate  from  tuberculosis  was  therefore  3.7  per  10,000  of  the 
population. 

Table  7  shows  the  incidence  and  death  rate  figures  from  1933,  and  Table  8 
the  comparable  figures  of  some  of  the  neighbouring  towns. 

Table  6 

Particulars  of  new  cases  and  of  deaths  during  1952. 


Ages 

New  Cases 

Deaths 

Pulmonary 

Non-Pulmonary 

Pulmonary 

Non-Pulmonary 

Males 

Females 

Males 

Females 

Males 

Females 

Males 

Females 

Under  1  year 

— 

1 

— 

— 

— 

— 

- - 

— 

— 

1 

1 

3 

2 

— 

— 

— 

1 

5  -  . 

5 

6 

1 

3 

— 

— 

— 

— 

15  -  . 

10 

21 

1 

2 

3 

2 

— 

1 

25  —  . 

21 

14 

2 

3 

6 

3 

— 

— 

45  -  . 

22 

5 

— 

1 

13 

5 

— 

— 

65  —  . 

4 

1 

— 

2 

4 

1 

— 

— 

75  -  . 

1 

— 

— 

1 

— 

/  — 

— 

1 

Totals 

64 

49 

7 

14 

26 

11 

— 

3 

Table  7 


Number  of  cases  notified  and  number  of  deaths  each  year,  1933  to  1952 


Year 

No.  oi  Primary 
notifications  received. 

Deaths 

Death  Rate  per  10,000 
of  population 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

1933 

107 

60 

79 

11 

7.3 

1.0 

1934 

94 

40 

72 

23 

6.7 

2.1 

1935 

83 

31 

65 

9 

6.0 

0.8 

1936 

75 

48 

72 

7 

6.7 

0.6 

1937 

87 

46 

60 

15 

5.6 

1.4 

1938 

74 

35 

57 

13 

5.3 

1.2 

1939 

57 

39 

49 

21 

4.6 

1.9 

194' 

96 

44 

67 

12 

6.5 

1.2 

1941 

81 

33 

46 

23 

4.5 

2.2 

1942 

80 

25 

59 

15 

5.8 

1.5 

1943 

107 

24 

64 

12 

6.4 

1.2 

1944 

94 

27 

48 

12 

4.9 

1.2 

1945 

81 

25 

58 

13 

5.8 

1.3 

1946 

101 

24 

48 

4 

4.6 

0.4 

1947 

111 

10 

68 

9 

6.4 

0.9 

1948 

98 

15 

63 

7 

5.7 

0.6 

1949 

96 

16 

58 

7 

5.2 

0.6 

>950 

•  104 

16 

46 

4 

4.1 

0.3 

1951 

87 

17 

33 

8 

3.0 

0.7 

1952 

99 

17 

37 

3 

3.4 

0.3 

35 


Table  8 


Comparative  Statement,  Year  1952 


Towns 

Death  rate 
from 

Pulmonary 

Tuberculosis 

Death  rate 
from  other 
Tubercular 
Diseases 

Birkenhead  . 

0.23 

0.04 

Burnley  . 

0.27 

0.02 

Bury  . 

0.26 

0.05 

Halifax  . 

0.17 

0.02 

Liverpool  . . 

0.34 

0.04 

Manchester  . 

0.38 

0.03 

Oldham  . 

0.29 

0.07 

Preston  . 

0.23 

*'  0.01 

Rochdale  . 

0.29 

0.05 

Salford  . 

0.35 

0.01 

ST.  HELENS  . 

0.34 

0.03 

Stockport  . .  . 

0.25 

0.06 

Wallasey  . 

0.18 

0.03 

Wigan  . 

0.12 

0.05 

Tuberculosis  Dispensary  and  Chest  Clinic.  The  administration  and 
clinical  work  of  the  tuberculosis  service  is  still  carried  out  at  Bank  House, 
Claughton  Street,  under  the  supervision  of  the  Area  Chest  Physician  appointed 
by  the  Liverpool  Regional  Hospital  Board.  This  officer  is  responsible  to  the 
Local  Authority  for  work  under  that  part  of  Section  28  of  the  National  Health 
Service  Act,  1946,  which  deals  with  the  care  and  after-care  of  patients  suffering 
from  tuberculosis.  The  Welfare  Officer,  who  is  wholly  employed  by  the  Local 
Authority,  occupies  an  office  at  the  dispensary.  Close  liaison  is  therefore  possible 
between  the  work  of  the  Regional  Board  and  that  of  the  Local  Authority. 

During  1952,  patients  made  2,391  attendances  at  the  dispensary,  an 
increase  of  21  over  The  previous  year.  A  further  360  attendances  were  made 
for  pneumothorax  treatment. 

Particulars  of  St.  Helens  cases  on  the  Dispensary  Register  are  set  out 
in  Table  9. 


Table  9 


Register  of  St.  Helens  cases  of  Tuberculosis  during  1952. 


Pulmonary 

Non- 

Pulmonary 

1.  No.  of  cases  on  Tuberculosis  Register  on  1/1/1932 .  . . 

518 

149 

2.  No.  of  cases  added  to  the  Register  during  1952  — 

(i)  Formal  Notifications  . 

99 

17 

(ii)  New  cases  coming  to  knowledge  of  Medical  Officer  of  Health 
from  other  sources — 

(a)  From  Local  Death  Returns  . 

3 

(b)  From  Registrar  General’s  Death  Returns  (transferable 
deaths)  . 

1 

2 

(c)  Posthumous  Notifications  . 

1 

— 

(d)  Transfers  from  other  areas . .  . . 

9 

2 

(e)  Other  sources  . 

— 

— 

3.  No.  cf  cases  removed  from  Register  during  year — 

(a)  Recovered  . . . 

27 

19 

(b)  Deaths — 

(i)  Certified  as  due  to  Tuberculosis  . 

37 

3 

(ii)  Other  Causes  . 

7 

3 

(c)  Transferred  toother  areas  or  lost  sight  of . 

35 

16 

4.  No.  of  cases  on  Tuberculosis  Register  on  31/12/1952  . 

525 

129 

36 


B.C.G  Towards  the  end  of  1952  a  scheme  for  the  provision  of  B.C.G. 
vaccination  against  tuberculosis  was  commenced.  In  its  inception  the  scheme 
was  restricted  to  family  contacts  in  known  cases  of  pulmonary  tuberculosis 
attending  the  Chest  Clinic. 
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Institutional  Treatment.  94  patients  from  St.  Helens  were  admitted  to 
Eccleston  Hall  for  treatment  during  the  year  1952.  There  were  7  in-patient 
deaths  of  St.  Helens  cases  during  the  twelve  months. 


Mass  Radiography  Unit.  It  is  now  possible  to  include  in  the  report 
for  the  present  year  the  figures  showing  the  results  of  the  Mass  Miniature 
Radiography  Survey  carried  out  in  St.  Helens  between  March  and  November, 
1951,  of  residents  of  St.  Helens  and  district. 

During  the  period  of  the  visit  a  total  of  23,983  persons  were  examined,  of 
whom  22,734  were  found  to  be  normal  and  1,249  to  have  some  abnormalities  of 
varying  descriptions.  Many  of  these  abnormalities  were  of  no  more  than 
academic  interest  and  did  not  indicate  the  presence  of  any  active  disease. 

The  main  purpose  of  the  survey,  which  centred  on  abnormalities  of  the 
lungs,  showed  that  there  were  32  cases  (0.13%)  of  active  tuberculosis  among 
those  presenting  themselves  for  examination,  and  464  cases  (1.93%)  with  signs 
of  old  tuberculous  lesions  in  the  lungs  which  were,  however,  not  active  at  the 
time  of  examination. 

The  usefulness  of  the  work  carried  out  by  such  surveys  cannot  be  over¬ 
estimated.  The  discovery  of  early  and  perhaps  unsuspected  cases  in  the  com¬ 
munity  and  the  opportunity  thus  presented  for  obtaining  early  treatment  is  a 
major  step  towards  the  eradication  of  tuberculosis  in  the  community.  It  is  to 
be  hoped  that  the  provision  of  more  apparatus  will  enable  the  Regional  Hospital 
Board  to  provide  St.  Helens  with  an  annual  Survey  which  will  constitute  a 
regular  feature  of  the  preventive  Health  Services  of  the  Borough.  The  warm 
co-operation  of  the  Health  Department  in  such  an  extension  of  the  Service 
is  assured. 
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VIII.— PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

Two  meetings  of  the  Care  and  After-Care  Sub-Committee  were  held 
during  the  year.  The  Sub-Committee  consists  of  the  following: — 

5  Members  of  the  Health  Committee. 

One  representative  from  each  of  the  following  bodies: 

The  National  Assistance  Board 

The  Ministry  of  Labour  and  National  Service. 

The  British  Legion. 

The  Soldiers,’  Sailors’  and  Airmen’s  Families  Association. 

As  in  previous  years  the  specialised  knowledge  of  the  co-opted  members 
proved  of  great  assistance  in  the  work  of  the  Committee.  The  work  during  the 
year  was  concerned  with  the  welfare  and  assistance  of  both  tuberculous  and 
non-tuberculous  patients. 

TUBERCULOUS  PATIENTS 

Provision  of  milk  as  extra  nourishment.  The  scheme  for  the  provision 
of  additional  milk  which  was  started  in  1950  was  continued  and  developed 
during  the  year.  Eligibility  for  issue  in  each  case  was  approved  by  the  Chest 
Physician.  A  remission  of  charges  was  made  according  to  a  scale  approved  by 
the  local  authority.  Forty-seven  patients  received  milk  during  the  year  for 
varying  periods. 

The  operation  of  the  milk  scheme  has  proved  of  great  benefit  to  tuber¬ 
culous  patients.  There  is  no  doubt  that  it  has  enabled  many  people  to  be 
supplied  with  two  pints  of  milk  daily  who  otherwise  could  not  have  afforded  it. 
It  has  further  reduced  the  danger  that  people  in  straitened  financial  circum¬ 
stances  might  have  to  spend  scarce  money  in  milk  as  an  essential  medical  food 
and  so  handicap  themselves  for  the  purchase  of  other  essential  needs  such  as 
coal,  clothing  and  general  foodstuffs. 

Provision  of  Nursing  Requisites.  As  approved  by  the  Health  Com¬ 
mittee  various  articles  of  nursing  requisites  are  available,  namely,  air  rings, 
urinals,  bed  pans,  rubber  sheetings,  bed  rests,  commodes,  and  there  has  been 
considerable  extension  of  this  service  during  the  year.  These  articles  are  issued 
on  loan  in  accordance  with  charges  approved  by  the  Health  Committee. 

The  number  of  patients  using  the  Nursing  Equipment  Loan  Service 
during  the  year  was  164.  The  total  fees  collected  during  the  year  was  £24/17/8. 

During  the  year  gifts  were  received  of  an  invalid  chair  and  one  bed-rest 
for  use  in  the  After-Care  Service. 

Nursing  equipment  continued  to  be  supplied  on  loan  to  two  cases  of 
paraplegia  being  nursed  at  home  following  discharge  from  Orthopaedic 
Hospitals. 

Home  Shelters.  Two  home  shelters  are  available  for  loan  to  tuber¬ 
culous  patients,  but  no  suitable  cases  arose  during  1952  for  use  of  these! 


Occupational  Therapy.  During  the  year  informal  handicraft-classes 
were  held  at  the  Chest  Clinic  for  tuberculous  patients  who  had  left  Hospital 
but  who  were  not  yet  fit  for  employment.  In  the  absence  of  a  qualified  handi- 
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crafts  instructor,  arrangements  were  made  with  selected  patients  sufficiently 
skilled  in  the  work  to  attend  and  help  with  instruction  to  beginners. 

As  pensioner  patients  are  already  covered  as  to  the  provision  of  raw 
materials  by  the  War  Pensioners’  Welfare  Service  and  Regimental  Funds, 
efforts  have  been  made  to  ensure  that  non-pensioner  patients  may  be  similarly 
helped.  Small  hand- weaving  looms  and  leather  work  tools  have  been  provided 
for  free  loan.  Rug-making  sets,  embroidery  sets,  wool  and  leather  have  been 
purchases  and  issued  to  patients  who  have  been  allowed  to  repay  the  cost  of 
these  articles  by  instalments.  11  patients  have  used  this  service  and  various 
articles  have  been  purchased  to  the  value  of  £21  5s.  Id. 

Initial  free  issues  varying  from  10/-  to  £2,  to  a  total  of  £10  12s.  0d.,  have 
been  made  to  13  patients. 

Welfare.  During  the  year  the  Welfare  Officer  advised  and 
assisted  patients  and  relatives  attending  the  Chest  Clinic  and  weekly  visits  were 
paid  to  Eccleston  Hall  Hospital  in  order  to  help  in-patients  with  personal 
problems.  Home  visits  were  made  to  tuberculous  patients  and  to  non-tuber- 
culous  patients. 

The  following  is  a  summary  of  the  visits  paid  by  the  Welfare  Officer: 


Visits  to  tuberculous  patients  .  187 

Visits  to  non-tuberculous  patients  .  46 

Visits  to  Eccleston  Hall  Hospital  .  25 


Total  .  258 


There  were  322  office  interviews. 

Close  contact  was  maintained  as  in  previous  years  with  other  statutory 
bodies  and  voluntary  organisations.  Some  examples  of  this  work  are  given 
below. 


STATUTORY  BODIES 

Housing  Department.  During  the  year  70  families  (in  which  one  or  more 
members  were  suffering  from  tuberculosis)  were  notified  to  the  Housing  Depart¬ 
ment  as  being  in  need  of  re-housing.  This  figure  includes  some  families  who 
were  already  on  the  Corporation’s  list  for  re-housing. 

On  10th  November,  1952,  a  meeting  was  held  between  the  Housing 
Manager,  Deputy  Housing  Manager,  Chest  Physician  and  the  Welfare 
Officer  for 'the  purpose  of  selecting  a  short  list  of  the  most  urgent  cases  for 
priority  housing.  Details  of  the  position  in  1952  are  given  below. 

Tuberculous  patients  on  the  housing  list  of  the  Local  Authority, 


1/1/52  .  70 

New  cases  added  to  list  .  . :  .  . :...  12 

Allocations  of  Council  houses  .  .  ' .  9 

Number  of  patients  finding  their  own  accommodation  .  6 

Number  of  cases  where  patients  died  .  1 

Number  of  cases  where  patients  recovered  .  2 

Total  on  Tuberculosis  Housing  List — 31/12/52  . .  64 
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Ministry  of  Labour.  As  in  previous  years  the  co-operation  between  the 
chest  clinic  staff  and  the  Disablement  Rehabilitation  Officers  (male  and  female) 
proved  very  successful. 

Tuberculous  patients  were  added  to  the  Disablement  Register  as  follows: 

Female  3,  Male  14. 

13  male  tuberculous  patients  were  placed  in  employment  during  the 

year. 

Examples  of  two  interesting  placings  are  given  below: 

(1)  Man  aged  33  years,  single,  with  T.B.  hip. 

Formerly  aero  engine  fitter.  Last  worked  1946.  Suggested  that  his  spare¬ 
time  interest  in  amateur  radio  be  capitalised  and  he  entered  St.  Loyes  College, 
Exeter,  as  a  trainee  radio  mechanic  on  2/7/52.  Completed  course  18/12/52. 

Placed  with  local  employer  as  radio  mechanic  on  23/12/52. 

(2)  Man  aged  19  years,  single,  with  T.B.  (quiescent). 

In  approved  school  at  Birmingham,  April,  1950 — January,  1951,  then 
transferred  to  Eccleston  Hall  Hospital  and  discharged  on  8/9/51.  Referred  to 
D.R.O.  by  Home  Office  Schools  Welfare  Officer  and  local  Probation  Officer. 

Eventually  placed  with  local  firm  on  9/3/52  and  he  is  still  employed. 

National  Assistance  Board.  Patients  suffering  a  loss  of  income  in 
order  to  undergo  treatment  for  pulmonary  tuberculosis  and  thus  eligible  for 
the  higher  rate  of  allowance,  were  referred  to  the  Board  as  a  matter  of  routine. 

42  cases  were  referred  for  higher  rate  of  allowance. 

In  addition  “Exceptional  Needs  Grants”  were  made  as  follows: — • 


Clothing  .  9  patients 

Bedding  .  4  patients 

Footwear .  6  patients 

Extra  nourishment  grants  .  4  patients 

Pocket  money  allowance  .  1  patient 

Non-Tuberculous  Patients: 

Extra  nourishment  grants  .  3  patients 

Clothing  .  1  patient 

Bedding  .  1  patient 


Throughout  the  year  the  National  Assistance  Board  Officers  gave  all 
possible  help  to  tuberculous  and  non-tuberculous  patients,  and  there  has  been 
close  co-operation  between  them  and  the  Welfare  staff. 

Ministry  of  Pensions  and  Ministry  of  National  Insurance.  Close  liaison 
was  maintained  with  the  officers  of  both  these  Ministries  in  order  to  ensure 
that  all  possible  facilities  were  available  through  these  agencies  to  tuberculous 
patients. 

Home  Help  Service.  During  the  year  5  cases  were  referred  to  the 
Home  Help  Service. 
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Applications  for  financial  help  towards  cost  were  made  successfully 
on  behalf  of  3  patients — in  2  cases  from  the  Royal  Air  Force  Association  and 
in  1  case  from  the  Ministry  of  Pensions. 


VOLUNTARY  ORGANISATIONS. 

British  Red  Cross  Society — Emergency  Help  Service.  Nineteen  recom¬ 
mendations  were  made  for  invalid  food  parcels  for  pensioner  patients  during 
the  year  and  parcels  were  provided  in  each  case  for  periods  varying  from 
6  to  12  months  at  approximately  two-monthly  intervals. 

The  Emergency  Help  Service  also  helped  pensioner  patients  with 
bedding,  clothing  and  occupational  therapy  materials  in  several  cases. 

The  British  Red  Cross  Society — Civilian  Welfare  Department.  Thirty- 
eight  tuberculous  non-pensioner  patients  were  recommended  for  Dominion 
food  parcels  and  in  each  case  parcels  were  provided. 

Other  Voluntary  Agencies. — Help  with  bedding,  clothing,  loans,  etc 
was  given  by  the  following  organizations: — 

British  Legion,  Forces’  Help  Society,  Royal  Air  Force  Association, 
Royal  Navy  Benevolent  Trust,  S.S.A.F.A. 

Special  mention  should  be  made  of  the  kindness  and  willingness  to  help 
of  all  the  local  branch  secretaries  of  these  organizations. 

Several  patients  were  referred  to  the  St.  Helens  Council  of  Social  Service 
for  advice. 

Voluntary  Fund. — During  the  year  several  members  of  the  Care  and 
After-Care  Sub-Committee  and  other  welfare  workers  assisted  the  Welfare 
Officer  and  the  Tuberculosis  Health  Visitor  in  maintaining  a  voluntary  fund. 
This  fund  (The  Home  Patients’  Voluntary  Welfare  Fund)  is  placed  at  the 
disposal  of  the  Care  and  After-Care  Committee  to  assist  patients  in  ways 
outside  the  scope  of  the  Local  Authority  in  its  statutory  capacity.  The  fund 
derives  its  income  from  voluntarily  organised  whist  drives,  dances  and  donations, 
etc.  Invalid  foods  have  been  purchased  at  regular  intervals  and  67  food  parcels 
have  been  distributed  to  necessitous  non-pensioner  patients  and  their  de¬ 
pendants.  At  Christmas,  presents  wfere  purchased  and  distributed  to  83  children 
whose  fathers  were  unable  to  work  because  of  tuberculosis.  These  gifts  have 
undoubtedly  been  much  appreciated. 
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IX — VENEREAL  DISEASES 

The  Special  Treatment  Centre  is  administered  by  the  Liverpool  Regional 
Hospital  Board,  but  male  and  female  nurses  at  the  Centre  continued  to  be 
provided  by  the  Corporation  under  agency  arrangements. 

The  following  statement  shows  the  number  of  cases  dealt  with  at  the 
Centre  during  the  year  1952,  in  comparison  with  the  previous  year.  This  includes 
cases  from  outside  the  Borough  who  may  receive  treatment  at  the  St.  Helens 
Centre. 


19! 

>1 

1952 

M 

F 

M 

F 

1.  No.  of  cases  under  treatment  or  observation  on 

1st  January  . 

62 

64 

50 

64 

2.  No.  of  new  cases  (including  cases  previously 

o 

removed  from  the  register  who  returned  for 

further  observation  or  treatment)  . 

88 

43 

92 

43 

3.  No.  of  cases  discharged  after  completion  of  treat- 

ment  or  transferred  to  other  centres  or  ceased 

to  attend  . .  . .  . .  . 

100 

43 

102 

39 

4.  No.  of  cases  remaining  under  treatment  or  obser- 

vation  on  3 1  st  December  . 

50 

64 

40 

68 

5.  No.  of  attendances  : — 

(a)  For  consultation  or  treatment  by  Medical 

Officers  . _  . -  .....  . . 

564 

416 

445 

497 

(b)  For  intermediate  treatments  . .  . 

332 

171 

290 

185 

Table  10  shows  the  number  of  cases  of  definite  venereal  disease  treated 
for  the  first  time  at  the  Centre  during  each  of  the  past  ten  years.  This  table 
excludes  cases  which  had  received  treatment  previously  at  other  Centres,  and 
also  cases  removed  from  the  register  in  previous  years  who  returned  for  treat¬ 
ment  or  observation  for  the  same  infection. 


Table  10 

Number  of  new  cases  of  Venereal  Diseases  dealt  with  during  10  years, 
1943  to  1952: 


Year 

Syphilis 

Soft  Chancre 

Gonorrhoea 

Total 

M 

F 

M 

F 

M 

F 

1943  . 

11 

13 

— 

— 

39 

41 

104 

1944  ..... 

21 

28 

— 

— 

27 

29 

105 

1945  . 

18 

40 

2 

— 

33 

19 

112 

1946  . 

23 

20 

— 

76 

12 

131 

1947  . 

22 

13 

— 

62 

16 

113 

1948  . 

25 

25 

— 

— 

53 

9 

112 

1949  . 

14 

15 

— 

— 

21 

9 

59 

1950  ..... 

4 

7 

— 

— 

17 

1 

29 

1951  . 

3 

4 

— 

— 

13 

2 

22 

1952  . 

2 

4 

2 

' 

16 

9 

33 
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During  the  year  continued  investigation  was  carried  out  in  the  survey 
and  follow-up  of  cases  of  venereal  disease  in  the  Borough.  The  following  tables 
with  appropriate  commentaries  show  the  work  done  by  the  venereal  diseases 
welfare  officers  of  the  Local  Authority. 


1.  During  1952,  83  male  cases  and  39  female  cases  attended  the  clinic 
for  the  first  time,  as  compared  with  83  males  and  38  females  in  1951.  The 
following  statement  shows  how  fhese  cases  were  introduced  to  treatment  at  the 
Centre : 


Introduced  by 

General  Practitioners  . 

Male  V.D.  Clinic  . 

M.  and  C.  W.  Clinics  . 

M.O.H . 

Parent  . 

Female  V.D.  Clinic  . 

Hospital  . 

Moral  Welfare  Societies, 
Probation  Officers,  etc. 

Self  . 

Wife  . 

Consort  .  . 

Not  stated  . 


Male  Female 
30  14 

—  6 

—  1 

1  — 

6  4 

1  — 

2  — 

—  1 

40  5 

2  — 

1  — 

—  8 


83  39 


In  1952,  the  percentage  of  patients  attending  the  Centre  for  the  first  time 
who  presented  themselves  for  treatment  on  their  own  initiative  was  48.19%  in 
the  case  of  male  patients,  compared  with  46.7%  in  1951,  and  12.8%  in  the  case 
of  female  patients  as  compared  with  21.1%  in  1951. 

2.  Contact  Tracing. 

Cases  of  Venereal  Disease  of  less  than  one  year’s  infection, 
which  received  treatment  at  the  St.  Helens  Special  Treat¬ 
ment  Centre  during  1952. 


Disease 

1  otal 

No. 

of 

Cases 

Source  of  Infection 

Marital 

Friend 

Pick-up 

Casual 

Acquain¬ 

tance 

Street 
or  other 
public 
place 

Public 

House 

Other 
sources 
(or  not 
divulged) 

Male  Clinic  : 

Syphilis  .  . 

— 

— 

— 

— 

— 

— 

— 

Gonorrhoea  . 

16 

2 

3 

' — "" 

5 

6 

- L 

Female  Clinic  : 

Syphilis  . 

— 

— - 

— 

— 

— 

—  . 

'  — 

Gonorrhoea  . 

9 

1 

1 

— 

4 

— 

3 

Totals 

25 

3 

4 

9 

6 

3 
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With  reference  to  the  previous  table,  efforts  were  made  to  trace  the 
contacts  of  these  cases  of  Venereal  Disease  with  the  following  results: 

(1)  In  the  instances  of  the  contacts  of  the  male  patients  suffering  from 
gonorrhoea,  the  contacts  of  the  two  ‘marital’  cases  and  of  the  three  ‘friend’ 
cases  were  traced  and  attended  the  Centre. 

Of  the  remaining  eleven  ‘Pick-up’  cases,  however,  only  one  contact 
attended  the  centre  of  six  associated  with  public  houses.  In  the  cases  whose 
contacts  are  classed  as  ‘Pick-up’  associated  with  street  or  other  public  places, 
none  of  the  contacts  was  known  to  the  patients  and  therefore  could  not  be 
traced. 

Thus,  whilst  in  the  case  of  contacts  of  the  ‘friend’  and  ‘marital’  groups 
it  was  possible  to  trace  and  secure  the  attendance  at  the  Centre  of  100%  of  the 
contacts,  in  the  case  of  the  other  groups  only  9%  of  the  contacts  attended  the 
Centre. 


(2)  A  similar  state  of  affairs  was  manifest  in  the  case  of  contacts  of 
female  patients. 

Of  the  nine  female  cases  of  gonorrhoea  contracted  within  the  current 
year  and  attending  the  centre,  the  husband  of  the  one  classified  as  ‘marital’ 
received  treatment  elsewhere,  whilst  in  the  case  of  the  one  classified  as  ‘friend’ 
both  the  friend  and  the  husband  of  the  patient  were  induced  to  attend  the 
Centre.  Thus  again  of  the  two  sections  where  the  officers  of  the  Local  Health 
Authority  were  able  to  obtain  some  information  regarding  the  contacts, 
100%  attendance  of  the  contacts  at  the  Centre  was  secured. 

Contacts  of  another  four  of  the  nine  female  patients  were  found  to  be 
males  who  had  already  attended  for  treatment  at  the  Centre.  In  these  known 
instances  of  contacts,  again  follow-up  work  by  the  officers  of  the  Local  Health 
Authority  resulted  in  100%  attendance  of  the  contacts  at  the  Centre. 

But,  in  the  case  of  the  three  patients  classified  as  ‘other  sources  or  not 
divulged’  the  contacts  were  unknown  and  the  same  difficulty  was  encountered 
as  in  the  case  of  the  unknown  contacts  of  the  male  patients  with  the  result  that 
the  attendance  at  the  Centre  of  this  group  of  contacts  was  nil. 

It  is  obvious,  therefore,  that  one  of  the  main  problenis  confronting 
the  follow-up  work  and  securing  of  attendance  of  contacts  for  examination 
is  that  of  the  casual  unknown  pick-up. 

3.  The  following  list  of  known  geographical  sources  of  infection  shows 
that  of  those  identified  all  except  two  originated  outside  St.  Helens. 


Town,  etc. 

Sy] 

ohilis 

Gonorrhoea 

M. 

F. 

M. 

F. 

St.  Helens  . 

— 

_ 

2 

, 

Marital  (outside  Borough) 

— 

— 

2 

1 

Liverpool  . 

— 

—  ■ 

4 

— 

Rainhill 

— 

— 

2 

— 

London  . 

— 

— 

1 

— 

Hay  dock  . 

•  — 

— 

1 

1 

Preston  . 

— 

— 

1 

— 

Birmingham  . 

— 

— 

1 

— 

Manchester . 

— 

— 

2 

— 

Not  stated  . 

— 

— 

— 

3 

— 

—  ■ 

16 

5 
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4.  Follow-up  Work. 

The  problem  of  following-up  cases  who  have  defaulted  in  treatment  or 
observation  is  dealt  with  by  correspondence  and  personal  visits  by  the  female 
and  male  Y.D.  Welfare  Officers. 


Particulars  of  defaulters  and  action  taken  during  the  year  1952  are  shown 

below: 


Syphilis 

Gonorrhoea 

Observation 

Cases 

Total 

Male  Clinic. 

No.  of  defaulters  . 

18 

1 

2 

21 

No.  persuaded  to  re-attend  . 

13 

1 

2 

16 

No.  of  defaulters  1  emoved  to  unknown  addresses 

2 

— 

— 

2 

Female  Clinic. 

No.  of  defaulters  . 

31 

— 

6 

37 

No.  persuaded  to  re-attend  .  . . 

26 

— 

2 

28 

No.  of  defaulters  removed  to  unknown  addresses 

2 

2 

With  reference  to  the  work  carried  out  by  the  officers  of  the  Local  Health 
Authority  in  respect  of  securing  re-attendance  of  defaulters  it  will  be  seen  from 
the  above  table  that  there  was  a  high  percentage  of  success  in  this,  both  with 
male  and  female  patients.  Follow-up  work  resulted  in  84%  of  male  defaulters 
and  80%  of  female  defaulters  re-attending. 
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X— MATERNITY  AND  CHILD  WELFARE 

Care  of  Mothers  and  Young  Children 

NOTIFICATION  OF  BIRTHS.— Under  Section  203  of  the  Public 
Health  Act,  1936,  2,003  live  births  and  59  still-births  were  notified  during  1952. 
In  respect  of  these,  2,042  notifications  were  received  from  midwives  and  20  from 
doctors.  The  corresponding  figures  for  1951  were  1,833  live  births  and  69  still¬ 
births,  1,871  notified  by  midwives  and  31  by  doctors. 

The  total  number  of  live  births  registered  as  belonging  to  St.  Helens  was 
1,944,  giving  a  birth  rate  of  17.8  per  1,000  of  the  population  for  the  year  1952. 
The  corresponding  rates  over  the  past  5  years  were  respectively  25.2  in  1947, 
21.3  in  1948,  17.9  in  1949,  17.9  in  1950,  and  16.9  in  1951. 


INFANTILE  MORTALITY. — During  1952  the  deaths  occurred  of  73 
infants  under  the  age  of  one  year,  giving  an  Infantile  Mortality  Rate  for  that 
year  of  37.6  per  1,000  live  births.  The  corresponding  rates  during  the  preceding 
five  years  were  69.8  in  1947,  60.9  in  1948,  41.5  in  1949,  38.6  in  1950,  and  38.4 
in  1951.  The  average  for  the  five  years,  1948-1952  was  43.4.  The  Infantile  Mor¬ 
tality  Rate  for  England  and  Wales  for  1952  was  27.6  per  1,000  births. 

The  causes  of  these  deaths  during  1952  were:— 


Prematurity  .  24 

Broncho  Pneumonia  . 15 

Influenzal  Pneumonia  .  1 

Congenital  Malformations  .  9 

Congenital  Cardiac  Disease  .  3 

Gastro  Enteritis  .  7 

Atelectasis  .  6 

Accidents  .  3 

Cerebral  Haemorrhage  during  delivery  .  1 

Erythroblastosis  .  I 

Haemorrhagic  Disease  of  the  Newborn  .  1 

Septicaemia  .  2 


Total  .  73 


The  number  of  neo-natal  deaths  for  the  year  was  47.  As  in  previous 
years,  prematurity,  congenital  malformations,  and  atelectasis  caused  the 
greatest  number  of  deaths  of  these  infants  under  4  weeks  of  age.  Prematurity 
is  still  the  hard  core  of  infant  mortality  and  this  cause  in  itself  persistently 
calls  for  the  most  careful  ante-natal  supervision  of  the  expectant  mother.  Fuller 
details  of  the  incidence  of  premature  birth  in  St.  Helens  is  given  later  in  the 
report  in  the  special  paragraph  dealing  with  the  care  of  premature  infants. 

The  Maternity  and  Child  Welfare  Service  continued  to  co-operate  in 
the  national  inquiry  into  the  incidence  of  congenital  defects  in  infants  during 
the  year,  and  this  inquiry  is  still  in  course  of  investigation. 
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STILL-BIRTHS. — The  number  of  still-births  registered  as  belonging 
to  the  Borough  was  58.  All  still-births  are  investigated,  and  the  cause  of  intra¬ 
uterine  death  was  attributable  to  the  following  conditions: 


Prematurity .  16 

Toxaemia  .  12 

Ante-partum  Haemorrhage  .  8 

Twin  pregnancy  .  4 

Anencephaly  .  * .  7 

Hydrocephaly  . ‘  .  1 

Spina  Bifida  . .  1 

Prolapsed  Cord  .  2 

Long  Labour  .  5 

Rh  Negative  .  1 

Cause  not  known  .  1 

Total  .  58 


MATERNAL  DEATHS. — During  1952,  1  death  was  returned  by  the 
Registrar  General  as  resulting  from  childbirth  or  accidents  of  pregnancy, 
giving  a  maternal  mortality  rate  of  0.50  per  1,000  live  and  still-births.  This 
death  was  registered  as  being  due  to  Bilateral  Renal  Cortical  Necrosis  due  to 
Intra-Uterine  foetal  death  and  Pyloric  Stenosis — healed  duodenal  ulcer. 

A  post-mortem  examination  on  this  patient  revealed  that  she  suffered 
from  other  diseases— Phthisis,  Tuberculosis  of  Kidney  and  Mitral  Stenosis — - 
any  of  which  could  prove  to  be  fatal.  She  aborted  at  the  20th  week  of  pregnancy, 
and  despite  all  efforts  to  save  her,  died  14  hours  later.  It  is  considered  that  these 
other  diseases  were  the  real  cause  of  death,  and  that  the  Intra-Uterine  death 
of  the  foetus  and  the  consequent  abortion  was  only  a  remote  contributory 
cause  of  death,  and  that  this  death  should  not  be  returned  as  a  true  maternal 
death. 

The  maternal  mortality  rate  for  1951  was  2.09  per  1,000  live  and  still¬ 
births,  so  the  low  rate  of  0.50  per  1,000  live  and  still-births  may  be  considered 
very  satisfactory. 

The  maternal  mortality  for  England  and  Wales  as  a  whole  was  0.72  per 
1,000  live  and  still-births. 


INFECTIOUS  DISEASES  IN  MOTHERS  AND  CHILDREN 

9 

Puerperal  Pyrexia. — 4  cases  of  puerperal  pyrexia  were  notified  during 
the  year,  3  being  in  institutions  and  one  at  home.  In  all  4  cases  the  pyrexia  was 
found  to  be  incidental  to  the  confinement. 

Ophthalmia  Neonatorum. — No  case  of  Ophthalmia  Neonatorum  was 
notified  during  the  year. 

Pemphigus. — No  cases  were  reported  during  the  year. 
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Other  Infectious  Diseases. — The  following  table  shows  the  number  of 
cases  of  infectious  diseases  which  occurred  in  children  under  5  years  of  age,  and 
the  deaths  resulting  therefrom. 


Under  1  year 

1-5 

years 

Cases 

Deaths 

Cases 

Deaths 

Scarlet  Fever . 

2 

. 

120 

Diphtheria  . 

Measles  . 

55 

_ 

536 

— 

Whooping  Cough  . 

72 

— 

357 

— 

Ophthalmia  Neonatorum  . 

— 

— 

- — 

— 

Meningococcal  Infections  . 

2 

2 

CHILD  WELFARE  CLINICS. — Clinics  for  children  under  5  years  of 
age  are  held  on  9  sessions  weekly  at  8  centres. 

Table  11 

Attendances  at  Maternity  and  Child  Welfare  Clinics 


Child  Welfare  Clinics. 

No.  of  children  who  attended  for  the  first  time  during  the  year  and  who, 
on  the  date  of  their  first  attendance,  were  : — 

1951 

1952 

(i)  under  1  year  of  age  . 

1232 

1246 

(ii)  between  the  ages  of  1  and  5  years  . 

302 

318 

Percentage  of  births  represented  by  the  number  of  children 

who  on  the  date  of  their  first  attendance  were  under  1  year  of  age 

66.6 

64.1 

Number  who  attended  and  at  the  end  of  the  year  were  : — 

(i)  under  1  year  of  age  . 

1023 

1080 

(ii)  between  the  ages  of  1  and  5  years  . 

1419 

1392 

No.  of  attendances  by  children  : — 

* 

(i)  under  1  year  of  age  . 

11408 

12061 

(ii)  between  the  ages  of  1  and  5  years  . 

2203 

2086 

Ante  natal  Clinics. 

No.  of  expectant  mothers  who  attended  . 

1593 

1618 

No.  of  attendances  by  expectant  mothers  . 

Percentage  of  total  births  (live  and  still)  represented  by  the 

number  of  expectant  mothers  who  attended  either  the  Maternity 

7937 

8373 

and  Child  Welfare  Centres  or  the  Ante-natal  Clinics  . 

83.2 

80.8 

Post-Natal  Examinations  at  Ante-Natal  Clinics:— 

No.  of  mothers  who  attended  . 

107 

118 

No.  of  attendances  . 

107 

118 

Gynaecological  and  Post-natal  Clinic. 

No.  of  mothers  who  attended  . 

192 

191 

No.  of  attendances  . 

324 

318 

Sunlight  Clinic. 

No.  of  children  who  attended  . 

85 

79 

No.  of  attendances  . 

1433 

1729 
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In  June  1952,  the  central  clinic  at  the  Town  Hall  was  replaced  by  the 
Hardshaw  Street  centre.  This  new  centre  was  formed  by  the  alteration  and 
adaptation  of  part  of  the  former  Public  Assistance  building  in  Hardshaw  Street 
and  has  proved  most  successful.  The  premises  comprise  a  large  waiting  room,  a 
health  visitors’  interview  room,  a  large  weighing  room  with  cubicles  for  un¬ 
dressing  purposes,  urine  testing  room,  and  a  doctors’  room.  In  addition  there 
is  a  store  room,  health  visitors’  room,  an  office,  a  kitchen,  and  toilet  accom¬ 
modation  for  patients  and  staff.  The  new  premises  have  been  appreciated  by 
all  who  work  in  them  and  all  the  patients  who  attend  clinics  there.  The  premises 
are  used  for  ante-natal,  post-natal,  specialist  ante-natal,  child  welfare  and 
artificial  sunlight  clinics. 

By  the  end  of  the  year  new  clinic  premises  for  the  Sutton  Manor  district 
of  the  town  were  nearing  completion.  It  is  expected  that  the  centre  will  be 
opened  early  in  1953. 

64%  of  the  notified  births  in  1952  attended  Child  Welfare  Clinics  and  the 
number  of  children  under  1  year  of  age  who  attended  was  satisfactory.  Table  1 1 
shows  attendances  at  the  various  Maternity  and  Child  Welfare  Clinics. 

Immunisation  against  diphtheria  is  carried  out  at  the  Child  Welfare 
Clinics  as  well  as  at  the  special  sessions  held  at  the  School  Clinic  in  Claughton 
Street,  and  at  the  outlying  district  clinics. 

ANTE-NATAL  CLINICS. — At  the  end  of  the  year,  ante-natal  clinics 
were  being  held  9  times  weekly  at  8  centres. 

In  80.8%  of  the  total  notified  births  during  1952  the  mothers  had  attended 
one  or  other  of  these  clinics. 

Expectant  mothers  have  routine  blood  tests  carried  out  at  these  clinics. 
The  tests  are  for  Blood  Grouping,  Rhesus  factor  and  Kahn  reaction. 
During  the  year  766  specimens  (including  3  ‘repeat’  specimens)  were  sent 
for  examination.  Of  these  551  were  Rhesus  Positive,  203  were  Rhesus  Negative, 
9  Genotype  Reaction  and  2  had  Positive  Kahn  Reactions  also.  When 
a  positive  Kahn  Reaction  is  obtained,  a  confirmatory  Wasserman  Reaction  is 
then  carried  out.  Following  this  procedure  it  was  found  that  both  had  negative 
Wasserman  Reaction. 

Of  the  203  patients  who  were  Rhesus  Negative  in  type,  only  12  had 
Rhesus  Antibodies  present.  The  importance  of  this  test  lies  in  the  fact  that  the 
doctor  in  charge  of  the  confinement  is  forewarned  that  the  baby  may  need  an 
exchange  transfusion  immediately  after  birth.  Rhesus  Negative  blood  may  be 
obtained  from  the  Regional  Blood  Transfusion  Centre  before  the  confinement 
in  readiness  for  either  the  mother  or  the  baby.  In  these  12  patients,  4  of  the 
babies  needed  to  have  an  exchange  transfusion. 

During  1952  a  further  expansion  of  the  ante-natal  service  in  the  borough 
was  carried  out  by  the  provision  of  a  Consultant  clinic  session  for  ante-natal 
patients.  The  clinic  is  staffed  by  two  specialist  obstetricians  attached  to  the 
Hospital  Board’s  St.  Helens  Maternity  Hospital  and  is  held  fortnightly.  Patients 
are  referred  for  Consultant  advice  by  Medical  Officers  of  the  Local  Authority 
staffing  the  ordinary  ante-natal  clinics,  and  the  work  done  has  proved  to  be  of 
great  value.  It  is  considered  that  the  provision  of  this  service  has  rounded 
off  and  completed  in  a  very  adequate  manner  an  efficient  scheme  for  the  ante¬ 
natal  supervision  of  the  expectant  mothers  of  the  town.  During  1952,  81 
patients  were  referred  to  the  Centre  for  Consultant  opinion. 
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GYNAECOLOGICAL  AND  POST-NATAL  CLINIC.— This  clinic 
is  held  once  a  week  at  the  Hardshaw  Street  Centre  and  serves  the  double 
purpose  of  investigation  of  gynaecological  condition^  associated  with  pregnancy 
and  as  a  clinic  for  post-natal  supervision. 

During  1952,  135  patients  visited  this  clinic  for  post-natal  examinations. 
Post-natal  supervision  is,  however,  also  carried  out  at  the  Infant  Welfare 
Clinics  and  at  the  Ante-natal  Clinics  held  in  the  outlying  districts.  The  total 
number  of  women  who  received  special  post-natal  supervision  was  253. 

The  number  of  gynaecological  patients  attending  this  clinic  was  56  (166 
attendances). 

Patients  who  needed  operative  treatment  were  referred  to  the  out-patient 
departments  of  the  local  hospitals. 

At  this  clinic  patients  may  also  receive  advice  on  birth  control  methods 
when  such  is  desirable  for  medical  reasons.  The  following  statement  indicates 
the  number  of  patients  to  whom  such  advice  was  given,  and  the  reasons: 


Severe  debility  caused  by  frequent  pregnancies  .  9 

Tuberqulosis  .  6 

Cardiac  Disease  . ,  .  2 

Severe  Anaemia  . 10 

Renal  Disease  .  4 

Mental  Instability  .  2 

Detached  retina  .  1 

Mother  Rh  Negative . *  .  1 

Phlebitis  .  1 

Bronchiectasis  .  1 

Disseminated  Sclerosis  . .  '  1 

♦ 

Total  .  38 


Two  patients  sought  advice  during  1952  because  of  infertility,  and 
4  patients  attended  in  the  early  stage  of  pregnancy. 


SUNLIGHT  CLINIC. — To  this  clinic,  which  is  held  twice  weekly,  are 
referred  weakly  and  debilitated  children  likely  to  benefit  from  ultra  violet 
therapy.  During  1952,  79  children  made  1,729  attendances  for  irradiation.  All 
the  children  attending  this  clinic  benefited  by  the  treatment  they  received. 

MILK  FOR  MOTHERS  AND  INFANTS.— With  the  continuance  of 
the  National  Milk  Scheme,  the  issue  of  dried  milk  through  the  Council’s  scheme 
for  milk  for  mothers  and  infants  was  limited  to  special  cases  for  whom  the 
National  Milk  was  not  altogether  satisfactory. 

During  1952,  approximately  9,552  lbs.  of  dried  milk  were  distributed 
through  the  Council’s  scheme. 
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DENTAL  TREATMENT. — Report  by  Senior  Dental  Surgeon  on  the 
dental  treatment  provided  for  expectant  and  nursing  mothers  and  young 
children  during  1952. 


(a)  Numbers  provided  with  Dental  Treatment: 


Examined 

Needing 

treatment 

Treated 

Made 
dentally  fit 

Expectant  and  Nursing  Mothers  . 

"  157 

150 

136 

89 

Children  under  five  .  . 

177 

171 

159 

159 

(b)  Forms  of  Dental  Treatment  Provided: 


Extrac¬ 

tions 

Anaest 

hetics 

Fil¬ 

lings 

Scalings 

or 

Scaling 
&  Gum 
Treat¬ 
ment 

Silver 

Nitrate 

Treat¬ 

ment 

Dres¬ 

sings 

Radio¬ 

graphy 

Deri 

pro\ 

tures 

dded 

Local 

General 

Com¬ 

plete 

Partial 

Expectant  and 

Nursing  Mothers 

771 

36 

129 

13 

35 

5 

— 

30 

17 

Children  under  five 

357 

— 

162 

7 

— 

— 

— 

— 

— 

—  . 

There  was  an  increase  in  the  number  of  mothers  for  treatment  compared 
with  1951,  but  fewer  babies  were  treated.  In  addition  to  the  89  mothers  made 
dentally  fit,  25  were,  at  the  end  of  the  year,  awaiting  dentures  after  completed 
extractions. 

At  present  two  session  only  per  week  can  be  allotted  to  the  treatment 
of  all  maternity  and  child  welfare  cases  referred  by  the  Medical  Officers  to  the 
Dental  Clinic.  It  is  very  desirable,  however,  that  further  dental  sessions  should 
be  devoted  to  the  examination  and  treatment  of  expectant  and  nursing  mothers 
and  young  children,  but  this  has  not  been  possible  owing  to  the  staff  shortage 
of  Public  Dental  Officers.  When  the  potential  scope  of  this  branch  of  the 
Maternity  and  Child  Welfare  Service  is  examined  the  inadequacy  of  the  present 
dental  service  is  apparent. 

There  is  in  St.  Helens  an  average  of  approximately  2,000  births  per 
year,  and  it  is  estimated  that  80%  of  the  expectant  mothers  attend  one  or  other 
of  the  Council’s  Maternity  and  Child  Welfare  Centres,  i.e.,  about  1,600.  It  is 
likely  that  about  one  half  of  the  expectant  mothers  attending  would  require 
some  form  of  dental  treatment  and  of  these,  as  a  rough  estimate,  400  would 
receive  treatment  at  the  Dental  Clinic.  The  number  of  nursing  mothers  requiring 
and  receiving  treatment  during  each  year  would  be  very  similar  to  that  esti¬ 
mated  above  for  expectant  mothers.  Consequently  it  could  be  anticipated 
that  a  total  of  800  expectant  and  nursing  mothers  would,  if  Dental  Officers 
could  be  recruited,  receive  dental  treatment  through  the  Council’s  scheme. 
In  addition  it  is  estimated  that  3,000  pre-school  children  would  be  inspected 
annually,  of  whom  500  would  probably  be  found  defective  and  300  attend 
for  treatment. 

It  will  be  seen,  therefore,  that  there  is  sufficient  work  involved  in  the 
dental  care  of  expectant  and  nursing  mothers  and  young  children  to  occupy 
a  dentist  full  time.  To  carry  out  this  work  satisfactorily,  without  further 
encroaching  on  the  limited  time  of  the  understaffed  School  Dental  Service, 
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it  is  necessary  that  efforts  again  be  made  to  bring  the  Dental  Staff  to  full 
establishment,  including  the  appointment  of  a  Dental  Officer  for  the  treatment 
of  expectant  and  nursing  mothers  and  young  children,  together  with  the  pro¬ 
vision  of  additional  equipment  and  accommodation. 

MINOR  AILMENTS. — During  1952,  9  children  were  referred  to  and 
received  treatment  at  one  or  other  of  the  Council’s  Minor  Ailments  Clinics. 

ORTHOPTIC  CLINIC. — With  the  appointment  of  an  Orthoptist  and 
the  consequent  re-opening  of  the  Orthoptic  Clinic  in  April,  1952, 13  patients  under 
school  age  attended  the  Centre.  Courses  of  treatment  were  given  to  8  of  these 
children.  In  the  remaining  cases  it  was  found  necessary  to  postpone  treatment 
by  exercises  until  the  children  were  older  and  better  co-operation  could  be 
obtained. 

CRIPPLED  CHILDREN. — Crippling  defects  in  children  under  5  years 
of  age  are.dealt  with  under  the  Council’s  Orthopaedic  Scheme,  which  provides 
periodic  supervision  by  the  Consultant  Orthopaedic  Surgeon  and  the  Physio¬ 
therapist. 

During  1952,  210  maternity  and  child  welfare  cases  were  dealt  with  at 
the  Orthopaedic  Clinic. 

DAY  NURSERY. — This  Nursery  is  open  from  6-30  a.m.  to  7  p.m. 
Monday  to  Friday,  and  6-30  a.m.  to  1  p.m.  on  Saturday.  Accommodation  is 
limited  to  children  whose  mothers  are  working,  and  so  far  as  possible  preference 
is  given  to  those  cases  who  have  some  social  priority,  e.g.  unmarried  mothers, 
widows,  mothers  with  chronically  sick  husbands,  etc. 

During  the  year,  this  accommodation  was  fully  utilised. 

Towards  the  end  of  the  year  there  was  an  outbreak  of  measles,  18  child¬ 
ren  in  the  Nursery  being  affected. 


Particulars  of  attendances  &c.  at  the  Hall  Street  Day  Nursery  during 
1952  are  shown  below: — 


No.  of  approved  places 
at  Day  Nursery 

No.  of  chile 
register  at  ti 
ye; 

ren  on  the 
le  end  of  the 
ir 

Average  daily  attendance 
during  the  year 

0-2  years 

2-5  years 

0-2  years 

2-5  years 

0-2  years 

2-5  years 

14 

16 

7 

19 

5.7 

15.8 

Provision  of  improved  Day  Nursery  accommodation  is  still  needed. 
The  Nursery  at  Hall  Street  fills  a  temporary  role  of  providing  accommodation 
for  30  children,  but  these  premises  are  not  ideal  for  the  town. 

Up  to  the  present,  proposals  of  the  Local  Health  Authority  to  provide 
extended  day  nursery  accommodation  have  not  received  the  approval  of  the 
Ministry,  and  in  the  light  of  this  attitude  the  time  may  not  be  quite  suitable 
for  the  submission  of  proposals  for  the  re-siting  and  up-grading  of  the  existing 
Nursery.  Such  up-grading,  however,  will  require  to  be  borne  in  mind  for  the 
future  when  a  suitable  opportunity  arises. 
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THE  CARE  OF  PREMATURE  INFANTS.— Since  1944  special  efforts 
have  been  directed  towards  preserving  life  in  premature  and/or  immature 
infants.  The  birth  weight  is  stated  on  every  notification  of  birth  form,  and  in 
those  cases  born  at  home  where  the  birth  weight  was  5  ibs.  8  ozs.  or  less 
a  special  visit  was  immediately  made  by  the  Supervisor  of  Midwives,  and,  if 
necessary,  arrangements  made  for  admission  to  hospital.  For  infants  remaining 
at  home, special  basket  cots  fitted  with  special  lining,  mattress  and  bedding, 
a  Belcroy  feeding  bottle  and  hot  water  bottles  are  available,  and  have  proved 
of  value. 

During  1952,  63  premature  and/or  immature  babies  were  born  at  home 
or  in  nursing  homes,  and  a  further  124  were  born  in  hospital.  Particulars  of 
these  cases  are  given  below. 
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When  these  infants  are  discharged  from  hospital,  or  when  the  midwife 
has  ceased  to  attend  to  those  born  at  home,  the  Health  Visitor  concerned  is 
immediately  notified  and  pays  special  follow-up  visits. 

THE  CARE  OF  ILLEGITIMATE  CHILDREN.— As  in  previous  years, 
special  consideration  was  given  to  the  care  of  the  unmarried  mother  and  her 
child,  and  arrangements  were  made  for  admission  of  cases  to  St.  Monica’s 
Home,  Liverpool,  and  to  other  Homes  as  required.  All  cases  of  unmarried 
expectant  mothers  coming  to  the  knowledge  of  the  Department  through  Health 
Visitors,  Municipal  Midwives,  Moral  Welfare  Workers  and  other  agencies, 
are  notified  to  the  Medical  Officer  in  charge  of  Maternity  and  Child  Welfare 
Services,  who,  after  investigation,  decides  which  cases  can  be  dealt  with  at 
home  or  through  local  hospitals,  and  which  cases  can  most  suitably  be  dealt 
with  by  periods  of  residence  in  suitable  Homes.  The  mother  is  admitted  to  the 
Home  about  two  months  before  the  expected  confinement  and  remains  there 
after  confinement  until  suitable  arrangements  can  be  made  for  the  after-care 
of  herself  and  the  child.  During  1952,  27  unmarried  mothers  were  assisted 
under  these  arrangements. 

In  the  majority  of  cases  it  was  found  that  the  parents  were  willing  to 
keep  the  girl  at  home  during  the  pregnancy  if  some  arrangements  could  be 
made  for  the  confinement. 

The  following  list  gives  the  places  of  confinement: — 


,  Cowley  Hill  Maternity  Hospital  .  4 

County  Hospital,  Whiston  .  .  8 

Parents’  homes  .  .  . .  4 

St.  Helens  Hospital  . •  .  * .  2 

Diocesan  or  other  Voluntary  Homes  .  8 

Undelivered  at  31/12/52  .  1 

i  ♦ 


Tfttal  ' .  27 


Mothers  entering  Homes  are  assisted  by  the  Corporation  in  the  payment 
of  their  fees.  All  the  unmarried  mothers  were  helped  to  take  out  Affiliation 
Orders. 

Every  effort  was  made  in  all  cases  to  enable  the  mother  to  keep  the  child 
with  her  in  her  parents’  home,  and  in  many  cases  these  efforts  were  successful. 

The  following  is  a  summary  of  the  disposal  of  .the  children  born  during 
the  year: — 


Cared  for  by  grandparents  while  mother  goes  to  work  .  6 

Cared  for  by  mother  .  13 

Seeking  adoption  ...'. .  2 

With  foster-parents .  2 

Moved  out  of  St.  Helens  .  2 

Died .  1 


26 


Total 
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HOSPITAL  ACCOMMODATION.— The  Cowley  Hill  Maternity 
Hospital  and  the  St.  Helens  Hospital  are  now  administered  by  the  St.  Helens 
and  District  Hospital  Management  Committee.  Until  31st  May,  1952,  there 
were  30  maternity  beds  in  the  Cowley  Hill  Maternity  Hospital  and  17  maternity 
beds  in  the  maternity  block  of  the  St.  Helens  Hospital.  Owing  to  the  shortage 
of  midwifery  staff,  the  maternity  block  of  the  St.  Helens  Hospital  was  closed 
on  the  1st  June,  1952,  and  the  17  beds  were  transferred  to  “The  Gables”  block 
of  the  Cowley  Hill  Maternity  Hospital.  Later  in  the  year,  3  extra  maternity 
beds  were  allocated  to  the  Cowley  Hill  Hospital,  which  is  now  the  only 
Maternity  Hospital  in  St.  Helens,  with  a  complement  of  50  beds.  Throughout 
the  year  patients  booked  for  the  Cowley  Hill  Maternity  Hospital  at  the 
Council’s  Ante-Natal  Clinics  and  also,  from  1st  June,  1952  to  the  end  of  the 
year,  at  the  Ante-Natal  Clinic  at  the  St.  Helens  Hospital.  When  accom¬ 
modation  at  the  Cowley  Hill  Maternity  Hospital  is  not  available,^  St.  Helens 
patients  are  referred  to  the  County  Hospital,  Whiston.  Emergency  cases  are 
admitted  to  Cowley  Hill  Maternity  Hospital  when  beds  are  available.  Patients 
are  booked  for  hospital  confinement  when  they  come  into  one  of  the  following 
classes: — 


Abnormal  obstetrical  cases 
Multiparity 

Unsuitable  home  conditions 
Primigravidae 

When  a  woman  is  recommended  for  hospital  confinement  on  social 
grounds  and  applies  to  her  district  clinic  for  a  hospital  bed,  a  report  is  requested 
from  the  district  midwife  regarding  the  suitability  of  the  home  for  confine¬ 
ment.  The  health  visitor  of  the  district  is  also  asked  to  report  on  the  general 
family  conditions,  the  amount  of  help  available,  the  type  of  work  on  which  the 
husband  is  engaged,  and  any  other  relevant  matter,  so  that  the  medical  officer 
in  charge  of  the  hospital  bookings  may  assess  the  case.  When  a  hospital  bed 
cannot  be  granted,  the  midwife  or  health  visitor  visits  the  patient  and  advises 
the  use  of  the  Home  Help  Service,  the  use  of  maternity  outfits,  and  on  the 
general  working  of  the  Domiciliary  Midwifery  Service. 

During  1952,  951  births  (726  being  St.  Helens  cases)  took  place  in  the 
Cowley  Hill  Maternity  Hospital;  200  births  (156  births  being  St.  Helens  cases) 
in  St.  Helens  Hospital  to  3 1st  May,  1952;  and  341  St.  Helens  births  occurred 
in  the  County  Hospital,  Whiston. 

MATERNITY  AND  NURSING  HOMES.— During  1952  there  were 
2  private  Nursing  Homes  registered  in  St.  Helens  with  accommodation  for 
4  maternity  cases  and  4  medical  cases.  The  number  of  maternity  patients 
delivered  in  these  Homes  was  86  (58  being  St.  Helens  cases). 
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XI. — MIDWIFERY  SERVICE. 

MUNICIPAL  MIDWIFERY  SERVICE  The  staff  of  the  Municipal 
Midwifery  Service  during  1952  was  fifteen  Municipal  Domiciliary  Midwives 
and  one  Non-Medical  Supervisor  of  Midwives.  These  midwives  work  from 
their  own  homes  and  are  grouped  in  districts  to  allow  for  relief  duties.  The 
following  table  gives  a  summary  of  the  work  done  by  the  staff  of  the  Municipal 
Midwifery  Service  during  1952. 


Number  of  cases  attended: — 

as  midwife  . 

a*  maternity  nurse . 

Total 


Number  of  live  births  . 

Number  of  still-births  . . 

Number  of  abortions  . 

Number  of  cases  in  which  midwife  sent  for  medical 
assistance  . 

Supervisors’  visits  and  inspections  . 


618 

72 


690 

661 

.10 

27 


(18.1%) 
1 1 1 


During  the  year  two  municipal  midwives  attended  Post-Graduate 
Courses. 


During  the  year  Gas  and  Air  Analgesia  was  given  to  442  patients,  a 
percentage  of  65.8  of  the  total  number  of  live  and  still-births.  All  the  domiciliary 
midwives  are  qualified  to  administer  Gas  and  Air  Analgesia,,  and  for  their 
use,  six  portable  sets  of  Minnitt’s  Gas  and  Air  Analgesia  Apparatus  are  kept 
at  the  Central  Ambulance  Depot,  and  are  despatched  from  that  depot  to  the 
patients'  homes  by  car  immediately  on  request  by  the  Midwives.  The  use  of  this 
Analgesia  is  being  urged  and  encouraged  in  the  service. 


Domiciliary  midwives  have  also  been  instructed  in  the  use  of  Pethidine 
during  confinement,  and  they  are  all  issued  with  this  sedative  and  analgesic 
drug  for  use  in  their  practises.  During  the  year  this  drug  was  administered 
to  113  patients.  At  first  some  midwives  were  hesitant  to  use  Pethidine,  but 
they  have  been  encouraged  to  give  their  patients  this  relief  from  pain,  and 
they  are  gradually  becoming  more  experienced  with  it.  Pethidine  in  the  early 
stage  of  labour,  and  Gas  and  Air  Analgesia  have  been  found  most  beneficial 
in  helping  to  alleviate  the  suffering  of  childbirth,  and  their  use  in  home  con¬ 
finements  is  gradually  being  extended. 


MATERNITY  CASES  ATTENDED  BY  MIDWIVES.— The  following 
table  shows  the  extent  of  the  work  carried  out  by  the  various  classes  of  mid¬ 
wives  in  St.  Helens  during  1952. 


Number  of  Maternity  Cases  in  the  Area  of  the  Local  Supervising 
Authority  attended  by  Midwives  during  1952. 
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As 

As 

Midwives 

Maternity 

Nurses 

(a)  Domiciliary  Midwives. 

Mitlwives  employed  by  the  Authority . 

618 

72 

Mid  wives  in  Private  Practice  . 

— 

2 

(b)  Midwives  in  Institutions. 

Midwives  employed 
by  Hospital  Management 
Committees  or  Boards 

St.  Helens 
Hospital  . 

y 

150 

50 

of  Governors  under  the 

National  Health  Service 

Cowley 

Act.  J 

Hill 

Maternity 
Hospital  . 

828 

123 

Midwives  in  Private  Practice  . 

— 

86 

INSPECTION  OF  MIDWIVES.— In  1952,  40  midwives  notified  their 
intention  to  practise  within  the  Borough.  Of  these,  5  were  in  private  practice, 
16  were  employed  by  the  Local  Health  Authority,  19  were  engaged  at  the 
Cowley  Hill  Maternity  Hospital,  or  in  the  Maternity  Block  of  the  St.  Helens 
Hospital. 

The  supervision  and  inspection  of  midwives  is  carried  out  by  Medical 
Officers  and  by  the  Non-Medical  Supervisor  of  Midwives.  During  1952,  12 
visits  for  inspection  and  supervision  were  paid  to  private  midwives  and  111 
visits  to  the  Council’s  midwives. 
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XII.— HEALTH  VISITING. 

The  duties  of  the  Health  Visitors  include  the  general  health  welfare 
of  the  family  as  a  whole,  as  well  as  the  specialised  duties  connected  with  the 
School  Medical  Services  and  the  Care  of  Mothers  and  Young  Children. 
This  means  that  time  is  given  to  home  visiting  in  connection  with  the  welfare 
of  old  people,  the  follow-up  of  patients  discharged  home  from  hospital, 
enquiries  regarding  home  conditions  of  mothers  requesting  confinement  in 
hospital,  in  addition  to  the  routine  and  special  visits  required  to  be  paid  to 
mothers  and  young  children  under  school  age,  and  home  visits  directly  con¬ 
nected  with  School  Medical  Inspections.  The  Health  Visitors  also  staff  the 
various  Ante-Natal  Clinics  and  Child  Welfare  Clinics  in  the  Borough,  and  are 
in  attendance  at  the  School  Medical  Inspections. 

During  the  year  the  staff  establishment  was  eighteen  Health  Visitors 
and  one  Superintendent  Health  Visitor.  In  addition  5  Student  Health  Visitors 
were  given  their  practical  training  in  St.  Helens,  and  attended  the  Liverpool 
University  for  their  theoretical  training. 

During  the  year  four  Health  Visitors  attended  week-end  Refresher 
Courses  and  two  Health  Visitors  attended  Residential  Post-Certificate  Courses. 

The  following  statement  shows  the  home  visits  paid  by  Health  Visitors 


during  the  year: 

To  expectant  mothers 

(a)  first  visits  .  354 

(b)  subsequent  visits .  349 

\ 

To  infants  under  one  year 

(a)  first  visits  .  1944 

(b)  subsequent  visits .  8894 

To  children  aged  one  to  five  years  .  28013 

To  other  cases  .  9533 


Total 


49087 
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XIII.— HOME  NURSING  SERVICE. 

During  1952,  the  Home  Nursing  Service  was  carried  out  by  the  St. 
Helens  and  District  Nursing  Association  acting  as  agents  of  the  Local  Health 
Authority.  This  service  is  now  under  the  direct  supervision  of  the  re-organised 
Committee  of  the  Nursing  Association  on  which  is  full  representation  from 
the  Local  Health  Authority. 


The  Association  has  a  staff  establishment  of  1  Superintendent,  2 
Assistant  Superintendents  and  20  nurses.  The  nurses  paid  87,155  home  nursing 
visits  during  the  year,  and  there  were  3,546  cases  attended  to  during  this  period. 


XIV.— HOME  HELP  SERVICE. 

The  Home  Help  Service  operating  in  St.  Helens  provides  help  in  cases 
of  maternity,  sickness,  convalescence,  old  age  and  infirmity,  or  any  emergency 
in  the  household  due  to  illness. 


At  the  31st  December,  1952  there  were  thirty-five  part-time  Home 
Helps  working  an  average  twenty-six  hour  week. 

During  the  period  1st  January,  1952  to  31st  December,  1952  the  Home 
Helps  attended  255  cases,  particulars  of  which  are  shown  below: — 


%of 

Total 

Cases 

Recovery  of  Fees 

Cases  attended 

No. 

Full 

Time 

Part 

Time 

Full 

Fee 

Part 

Fee 

Free 

Maternity  Cases. 

Domiciliary  Confinements . 

40 

15.7 

34 

6 

7 

33 

1 

Hospital  Deliveries  . 

15 

5.9 

3 

12 

8 

7 

— 

Ante-natal  Cases . 

4 

1.6  , 

— 

4 

4 

— 

— 

Sickness  and  other  Cases. 

Chronic  Illness  . 

47 

18.5 

1 

46 

15 

26 

6 

Acute  Illness  . 

15 

5.9 

— 

15 

10 

4 

1 

Tuberculosis  . 

8 

3.1 

— 

8 

— 

7 

1 

Mental  Illness  . 

1 

0.4 

— 

1 

— 

— 

1 

Old  Age  and  Infirmity 

123 

48.1 

— 

123 

25 

34 

64 

Blind  Persons  . 

2 

0.8 

— 

2 

— 

2 

— 

Totals  . 

255 

100 

38 

217 

69 

113 

73 
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Home  Help  in  these  cases  was  recommended  by: — 

Society  for  the  Blind  .  2 

Private  Nursing  Homes  .  3 

T.B.  Dispensary  .  4 

Housing  Department  .  4 

Social  Welfare  Worker  .  5 

Welfare  Services  Department  .  5 

Council  of  Social  Service  .  9 

National  Assistance  Board  .  10 

Health  Visitors  .  1 1 

District  Nursing  Association  .  11 

Hospitals .  20 

Maternity  and  Child  Welfare  Dept .  21 

Personal  application  .  47 

Private  Practitioners  .  103 

255 

The  following  statement  shows  the  visits  paid  by  the  Home  Help 
Organiser  during  the  year: — 

Number  of  primary  visits  to  cases  .  233 

Number  of  return  visits  to  cases  .  1254 

Number  of  visits  to  Home  Helps  .  145 


1632 

The  standard  fee  during  the  year  for  Home  Help  Services,  as  laid  down 
by  the  Health  Committee,  was  2/3  per  hour  to  6/4/52  and  2/4  per  hour  from 
7/4/52.  Remission  of  this  fee  in  part  or  whole  is  based  on  an  approved  scale. 


Total  fees  collected  by  Home  Help  Organiser  during  the  year:  £1,937/1  10 
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XV.— INSPECTION  AND  SUPERVISION  OF  FOOD. 

MEAT  AND  OTHER  FOODS. — The  municipal  abattoir  remains  in 
sole  use  by  the  Ministry  of  Food,  but  the  inspection  and  supervision  of  all 
meat  at  the  abattoir  continues  to  be  carried  out  by  qualified  meat  inspectors. 
Table  12  gives  the  result  of  such  inspection. 

The  agreements  with  the  St.  Helens  Retail  Butchers’  Buying  Com¬ 
mittee  and  the  North  Western  Wholesale  Meat  Supply  Association  Limited, 
for  the  use  of  the  Cold  Stores  at  the  Abattoir,  were  continued  throughout  the 
year. 

In  addition  to  the  Public  Abattoir  there  is  one  private  slaughterhouse 
licensed  in  the  Borough  for  the  slaughter  of  pigs  only,  but  owing  to  the  present 
operation  of  the  scheme  for  the  control  of  meat  and  livestock  its  use  has  been 
temporarily  discontinued. 

Under  the  Slaughter  of  Animals  Act,  1933,  3  licences  were  granted  and 
33  licences  were  renewed  to  slaughtermen  employed  at  the  Public  Abattoir. 

At  the  end  of  the  year,  195  premises  were  registered  under  Section  127 
of  the  St.  Helens  Corporation  Act,  1933,  for  the  preparation  or  manufacture 
of  potted,  pressed,  pickled  or  preserved  meat,  fish,  or  other  food  intended  for 
the  purpose  of  sale. 

During  1952,  4,773  visits  were  made  by  Inspectors  to  shops,  stalls  and 
other  places  where  food  is  prepared  or  stored.  In  387  instances  minor  offences 
against  various  Acts  and  Orders  were  discovered  and  dealt  with  by  service 
of  informal  notices. 

The  following  are  the  total  quantities  of  various  classes  of  foodstuffs 
which  were  condemned  at  the  abattoir  or  in  shops,  etc.  during  the  year  owing 


to  being  diseased  or  unsound: — 

lbs. 

Meat  .  348,717 

Canned  Goods  .  12,374 

Fish  .  210 

Miscellaneous  Foodstuffs  .  1,213 


Total  .  362,514 


Public  Health  (Meat)  Regulations,  1924. — 7  infringements  of  these 
Regulations  were  found  during  the  year,  and  these  were  dealt  with  by  service 
of  informal  notices. 

Merchandise  Marks  Act,  1926  and  Orders. — 5  infringements  of  the 
Merchandise  Marks  Orders  were  found  during  the  year  and  these  were  generally 
dealt  with  by  service  of  informal  notices. 

Food  Hawkers. — Section  47  of  the  St.  Helens  Corporation  (Electricity 
and  General  Powers)  Act,  1948,  requires  the  registration  of  any  person  (other 
than  a  person  keeping  open  shop)  who  sells,  offers  or  exposes  for  sale  food 
from  any  vehicle  or  receptacle.  The  section  also  requires  the  registration  of 
storage  accommodation  for  any  food  intended  for  any  of  these  purposes. 

At  the  end  of  the  year  32  persons  and  49  separate  sets  of  premises  were 
registered  under  this  section. 


62 


CM 


OJ 

£> 

03 

H 


<u 


<3 


C/3 

£ 

o 

<j 

bf) 

c 

• 

X 

J3 

o 

X 

<U 


CO 

CO 

co 

m 

t^. 

o 

m 

iTN 

CN 

r— 

* 

T— - 

O' 

00 

in 

m 

O 

O'' 

CO 

a- 

m 

m 

CsJ 

X 

3  co 

ca  J2 

o 

o 

O 

| 

1 

1 

a  £ 

ON 

ON 

^1" 

CO 

cd 

1 

1 

1 

8  J 

-3 

m 

CNl 

cn 

CN 

CO 

• 

CO 

d> 

VOi 

m 

m 

CO 

ON 

I 

CO 

> 

CSJ 

m 

nj 

m 

CNJ 

1 

1 

o 

6 

X 

X 

co 

CO 

o 

X 

m 

X 

£ 

<3 

ON 

X 

ON 

m 

o 

CO 

X 

X 

X 

r— 

m 

o 

'sO 

X 

CM 

CM 

ON 

ni 

cn 


Cn) 

m 

m 


v:  1  U 
.  3  OJ 

CO  r- 

3  E 
ft^ 


<D 

H 


c 

o 

o 


"XI 

V 


kl 

1) 

_Q 

E 

3 

Z 


X 

4J 

— 

(J 

© 

a 

to 

.S 

<U 

-o 

£ 

3 

z 


CO 

d> 

4-J  co 

a  g 

d>  P 
U 
X 
d> 

qj 

co  — X 
d>  O 
co  _e 
<d 
d> 
co 


3 


1h 

O 

t: 

to 

a 

<D 

E  X 

o  <U 
to  C 

-3  £ 

o  <U 

l-c'-g 

s  § 

«H-  W 
~  CO 

cd 

£ 


X  G 
qj  Cd 
+J  _C 
CJ  4J 
d>  . 

8*8 

C— J-i 

4-* 

•  ~  o 

Wi 

OJ  flJ 

*-Q  co 

Scd 
d> 

3  co 

C  ^5 

'-4-. 

o  ,-c 

4-> 

V  * 


CO 

d> 

CO 

cd 

ft 

d 


s 

CO 

tar 

t- 

O 


V 

bra  > 

-S  xJ 

3  1) 

<u  r, 
W  y 

V-  <U 

OJ  X 

Oh  cc 


X 

a> 

C 

£ 

<V 

n3 
e 
o 
u 

co 

I  d> 

CO 

co  cd 

H  *— <  (J 

8  c  ' 


cd 

o 


<D 


-0  = 
i. 

<L) 

X 

c 

<3 


o 

3.2 

4J  O  O 

XXX 

5  3>s 

V 

_C  ^ 
3  — 

H 


Ih 

o 

•h 
in 

CO 

a 

o 

E  x 

O  <L) 

to  c 

-3  E 

CJ  <u 

IE 

£  § 

U 


CO 

cd 

£ 


CO 

gj 

CO 

cd 

o 

Vh 

cd 

CJ 


3 

to 

Wj 

v-, 

O 


CO 


x 


to 

o 

w> 

u 

W.-0 

aa  3 

_Q  *J 
3  -3 
3  -  r 
3  ? 
aa  X 
-3  «J 

4J  4-J 

<j 

X  <u 

o  tt 

CD  <0 


Can 

to 


X 
v 
c  u 

ft  ^ 

a 

CO 

3 


1h 

aa  , 

Oh  .fa 


CO  X 

t:  ° 

CO  (U 

a  y 

VH-  3 

O  S 
{2  Si 
S  a 

■l_£ 

<_)  4H 

<U 

a  s 

to  5? 

-  to 

§  ° 

.5  3 

£;- 

X  3 
0J  CO 

»H 

O  3 

<-4-<  qj 

CO  w 
<u  qj 
*  ^ 

o  ft 
1o  ^ 

_§  £ 

"S  <L> 

_ 1  E  . 

.  'uX 
<u  d) 

x  a  p 
U  w  E 

_ _ .  -T-  t-3 

O  X  3 
O  O 

a  .  u 

^  rrs 


>  > 
X  o 
-J  CO 

0) 


CO 


> 

x  rt  o 

o 

3  <U 

CJ  co 

MX  3 
3  to  u 

•H  >,  C. 

+-*  r  v  oa 
.3  0  o 
3  _  X 
S  -3  co 

^.+J  >> 

2 

<-*—  _H 

«  U 

(L»  d) 

<u 

3  « 

4H  _Q 

00  o 

.  S  4-1 

’5  x 

^  tj 

X  <u 


<u 

3 
_  3 

*4-) 

3 
O 
<J 

co 
to 

<u 
u 

•  —  co 
u 

2  « 
a  ft 
oa  S 

H  c 


a 

CO 

3 

CO 

CO 

C 

cd 

v-. 

O 

Vh 

O 


Clean  Food  Campaign. — In  addition  to  the  activities  described  in 
previous  annual  reports,  a  Code  of  Hygienic  Practice  for  Grocers  and  General 
Stores  has  been  prepared  and  has  been  submitted  to  the  St.  Helens  and  District 
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Grocers’  Association  for  their  consideration.  It  is  hoped  that  an  agreement 
in  regard  to  this  Code  of  Practice  will  have  been  reached  early  in  the  coming 
year. 

Arrangements  were  also  commenced  during  the  year  for  the  imple¬ 
mentation  of  Part  I  of  Memo  3/Meat  with  a  view  to  improving  still  further 
the  hygienic  handling  of  meat  at  the  Public  Abattoir. 

Food  Byelaws. — -Food  Byelaws  were  confirmed  by  the  Ministry  of 
Food  on  the  29th  June,  1951,  and  came  into  operation  on  the  30th  July,  1951. 

It  was  not  found  necessary  during  the  year  to  institute  legal  proceedings 
under  these  Byelaws,  but  verbal  warnings  were  given  in  a  number  of  instances. 

Food  traders  in  the  Borough  are  generally  making  a  serious  endeavour 
to  comply  with  the  requirements  of  the  Byelaws. 

MILK  AND  MILK  PRODUCTS 

Milk  and  Dairies  Regulations,  1949. 

At  the  end  of  the  year  there  were  registered: — 

22  persons  as  distributors  of  milk  from  dairy  premises; 

196  persons  as  distributors  of  milk  in  sealed  bottles  only  from 
shops;  and 

21  premises  as  dairies. 

Most  of  the  milk  received  into  dairy  premises  in  St.  Flelens  is  delivered  to 
those  premises  in  sealed  bottles.  The  administration  of  these  Regulations  does 
not  now,  therefore,  constitute  a  serious  problem. 

A  total  of  520  visits  were  paid  by  the  Sanitary  Inspectors  to  these 
premises  during  the  year.  6  infringements  of  the  above-mentioned  Regulations 
were  found  during  the  year,  and  were  dealt  with  by  service  of  informal  notices. 

Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk)  Regulations, 

1949. 

The  following  licences  were  granted  during  the  year  under  these  Regu¬ 


lations: — 

Dealers’  Licences  authorising  the  use  of  the  special  designation 

“STERILISED”  .  203 

Dealers’  Licences  authorising  the  use  of  the  special  designation 

“PASTEURISED”  .  72 

Dealers’  Licences  authorising  the  use  of  the  special  designation 

“TUBERCULIN  TESTED  MILK  (PASTEURISED)”  32 

Dealer’s  (Pasteuriser’s)  Licence  authorising  the  use  of  the  special 

designation  “PASTEURISED”  . 1 

Supplementary  Licences  authorising  the  use  of  th§  special  designation 

“STERILISED” .  4 

Supplementary  Licences  authorising  the  use  of  the  special  designation 

“PASTEURISED”  .  3 

Supplementary  Licences  authorising  the  use  of  the  special  designation 

“TUBERCULIN  TESTED  MILK  (PASTEURISED)”  .  3 
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Milk  (Special  Designation)  (Raw  Milk)  Regulations,  1949. 

No  licences  were  granted  during  the  year  under  these  Regulations. 


Biological  Examination  of  Milk. — In  the  routine  examination  of  milk 
supplies  30  samples  were  examined  by  guinea-pig  inoculation  for  the  presence  of 
tubercle  bacilli. 

One  sample  of  milk,  which  had  been  produced  outside  the  Borough, 
was  reported  to  contain  positive  evidence  of  tubercle  bacilli.  This  was  reported 
to  the  Lancashire  County  Medical  Officer  of  Health. 


Bacteriological  Examination  of  Milk. — In  addition  to  the  samples 
of  milk  taken  for  examination  for  tubercle  bacilli,  7  samples  were  also  taken 
for  the  methylene  blue  (4J/5J  hours)  reduction  test. 

The  results  of  these  examinations  showed  that  one  sample  of  ungraded 
milk  failed  to  satisfy  the  methylene  blue  test  required  by  the  Regulations. 

338  samples  of  pasteurised  milk  were  also  examined  for  the  methylene 
blue  (30  minutes)  test.  Two  samples  failed  to  satisfy  this  test. 


Examination  of  Milk  for  the  presence  of  Phosphatase. — 339  samples 
of  milk  were  also  examined  during  the  year  for  the  presence  of  phosphatase. 
One  sample  was  reported  to  have  been  insufficiently  heat  treated. 


Turbidity  Test  for  Sterilised  Milk. — During  the  year  45  samples  were 
submitted  for  this  test.  All  were  reported  to  be  satisfactory. 


Milk-in-Schools  Scheme. — All  milk  now  supplied  to  schools  under  the 
Milk-in-Schools  Scheme  is  milk  for  which  a  pasteuriser's  licence  has  been 
granted.  Careful  supervision  is  exercised  by  the  Sanitary  Staff  and  frequent 
samples  are  taken  for  chemical  examination  and  for  examination  for  bacterial 
contamination. 

The  number  of  samples  taken  during  1952  and  the  results  are  as  follows: 


1  .  Samples  taken  for  chemical  analysis  .  324 

Number  reported  below  standard  nil 

2.  Samples  examined  for  bacteriological  cleanliness  .  12 

Number  reported  to  be  unsatisfactory  .  nil 

3.  Samples  examined  for  the  presence  of  tubercle  bacilli  12 

Number  in  which  tubercle  bacilli  was  found  nil 


The  chemical  analyses  of  the  above  samples  were  mainly  carried  out  by 
means  of  the  Gerber  Test  at  the  Department’s  own  laboratory,  and  only  in 
doubtful  cases  were  samples  examined  by  the  Public  Analyst. 
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Ice  Cream  Premises. — The  following  are  the  particulars  at  the  end  of 
the  year  of  registrations  under  the  St.  Helens  Corporation  Act,  1933,  of  manu¬ 
facturers  and  vendors  of  ice  cream  and  the  premises  used  by  them:— 


Manufacturers  and  Vendors  .  8 

Vendors  only  . .  1 84 

Premises  for  manufacture  and  sale  .  8 

Premises  for  sale  only  .  200 


The  184  vendors  mentioned  above  sell  ice  cream  in  wrapped  packages 

only. 

i  ^ 

•  •  „  • 

163  samples  of  ice  cream  were  taken  during  the  year  for  bacteriological 
examination  by  the  Methylene  Blue  Test.  These  samples  were  taken  from 
manufacturers  and  vendors  whose  premises  are  situate  both  inside  and  outside 
the  Borough. 


Results  of  ice  Cream  Sampling 


Grade 

Grade 

Grade 

Grade 

1 

2 

3 

4 

Producers  outside  the  Borough 

38 

42 

17 

5 

Producers  inside  the  Borough 

32 

17 

10 

2 

70 

59 

27 

7 

' 

All  ice  cream  manufacturers’  premises  and  plants  have  now  been  brought 
up  to  a  satisfactory  hygienic  standard.  Further,  all  vehicles  used  for  the  sale  of 
unwrapped  ice  cream  have  now  been  provided  with  satisfactory  supplies  of  hot 
and  cold  water  and  suitable  washing  facilities. 


Very  few  contraventions  of  the  Ice  Cream  (Heat  Treatment,  etc.)  Regu¬ 
lations,  1947  to  1951,  were  found  during  the  year.  Manufacturers  and  vendors 
are  generally  making  a  serious  effort  to  comply  with  the  requirements  of  these 
Regulations. 

During  the  year,  365  visits  of  inspection  were  made  to  ice  cream  premises 
in  St.  Helens. 

FOOD  AND  DRUGS. 

, 

Food  and  Drugs  Act,  1938. — During  1952,  367  formal  samples  and 
125  informal  samples  of  various  foods  and  drugs  were  submitted  to  the  Public 
Analyst,  and  25  (5%)  were  reported  as  adulterated. 

The  percentage  of  milk  samples  reported  as  adulterated  during  the  year 
:  was  2%. 

9  . 
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Legal  proceedings  were  instituted  in  respect  of  the  following  formal 
samples: — 

Result  of  legal 

Article.  Particulars  of  Offence.  proceedings. 

Crab  Paste  Selling  crab  paste  deficient  in  Vendor  fined  £2. 

crab  meat  to  the  extent  of  30%. 


Beef  Sausage 


Selling  beef  sausage  deficient  in  Vendor  fined  £10. 
meat  to  the  extent  of  22%. 


Legal  proceedings  were  pending  during  the  year  in  respect  of  the 
following  informal  samples:— 


Article 

Coffee  and 
Chicory  Essence 

Coffee  and 
Chicory  Essence 


Particulars  of  Alleged  Offences. 

Selling  Coffee  and  Chicory  Essence  which  was  infected  with 
mould  and  unfit  for  human  consumption. 

Having  in  possession  for  the  purpose  of  sale  Coffee  and 
Chicory  Essence  which  was  infected  with  mould  and  unfit 
for  human  consumption. 


In  addition  to  the  above,  warnings  were  given  by  the  Public  Health 
Committee  in  the  case  of  the  following  formal  samples: — 

Sample 


No. 

Article 

Nature  of  Adulteration  or  Irregularity 

392 

Pure  Rice 

Infested  with  mites  and  unfit  for  human  consumption. 

433 

Coconut 

Coconut  drops  which  were  rancid  and  unfit  for 

Drops 

human  consumption. 

485 

Effervescing 

Fruit 

(Flavoured) 

Tablets 

Tablets  devoid  of  effervescent  properties. 

570 

Milk 

Deficient  in  milk  fat  to  the  extent  of  10%. 

589 

Ice  Cream 

Deficient  in  non-fatty  milk  solids  to-  the  extent  of 
46.6%. 

674 

Milk 

Deficient  in  fat  to  the  extent  of  13.3%. 

679 

Milk 

Deficient  in  fat  to  the  extent  of  6.6%. 

610 

Lemon  Curd 

Deficient  in  fat  to  the  extent  of  7.5%. 

703 

Milk 

Deficient  in  fat  to  the  extent  of  5%. 

Warnings  were  given  by  the  Public  Health  Committee  in  respect  of  the 

following  informal  samples: — 

Sample 

No. 

Article 

Nature  of  Adulteration  or  Irregularity 

422 

Ground  Rice 

Infested  with  maggots  and  unfit  for  human  con¬ 
sumption. 

795 

Milk 

Containing  a  foreign  body  composed  of  parts  of  at 
least  two  insects. 

In  the  case  of  ten  other  informal  samples,  no  action  was  taken  by  the 
Department  for  various  reasons. 

In  addition  to  the  above,  legal  proceedings  were  taken  during  the  year 
against  two  food  traders  for  contraventions  of  the  Food  and  Drugs  Act,  1938. 
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In  the  case  of  one  food  trader  four  separate  fines  of  £5  each  were  imposed 
for  having  in  possession  for  the  purpose  of  sale  food  intended  for,  but  unfit 
for,  human  consumption.  In  the  other  case  a  fine  of  £10  was  imposed  for  a 
similar  offence  and  two  fines  of  £5  each  for  other  contraventions  of  the  Act. 

The  Public  Health  (Condensed  Milk)  Regulations,  1923  and  1927.  The 
Public  Health  (Dried  Milk)  Regulations,  1923  and  1927. — No  infringements 
of  these  Regulations  were  found  during  the  year. 

Public  Health  (Preservatives,  etc.,  in  Food)  Regulations,  1925-1940. — 

All  samples  submitted  to  the  Public  Analyst  under  the  Food  and  Drugs  Act, 
1938  were  also  examined  for  the  presence  of  preservatives. 

No  infringements  of  these  Regulations  were  found  during  the  year. 

Fertilisers  and  Feeding  Stuffs  Act,  1926. — 24  samples  of  fertilisers  or 
feeding  stuffs  were  taken  under  the  above  Act  during  the  year. 

In  two  instances  warnings  were  given  for  unsatisfactory  declarations. 

In  10  cases  copies  of  the  Agricultural  Analyst’s  certificates  were  for¬ 
warded  to  the  farmers  concerned;  in  4  of  these  cases  copies  of  the  certificates 
were  also  sent  to  suppliers. 

Pharmacy  and  Poisons  Act,  1933. — At  the  end  of  the  year  there  were 
47  persons  entered  in  the  Local  Authority’s  list  of  persons  entitled  to  sell 
poisons  included  in  Part  II  of  the  Poisons  List.  The  number  of  premises  con¬ 
cerned  was  66. 

89  visits  were  paid  to  these  premises  and  no  infringements  of  the  Act 
were  found. 

Pharmacy  and  Medicines  Act,  1941.— No  infringements  of  this  Act  were 
found  during  the  year. 

Bakehouses. — There  are  82  bakehouses  in  St.  Helens  and  mechanical 
power  is  employed  in  59  instances. 

178  visits  of  inspection  to  the  various  bakehouses  were  made  during  the 
year  and  16  defects  were  found,  most  of  which  were  remedied  before  the  end 
of  the  year. 


DISEASES  OF  ANIMALS  ACTS. 

Tuberculosis  Order,  1938. — No  animals  from  dairy  herds  in  the  Borough 
were  slaughtered  under  this  Order  during  the  year. 

Anthrax. — Two  cases  of  suspected  Anthrax  were  reported  during  the 
year.  In  no  instance  was  the  disease  confirmed. 

Swine  Fever. — 28  cases  of  suspected  Swine  Fever  were  reported.  In 
1  instance  the  disease  was  confirmed. 

Foot  and  Mouth  Disease. — No  cases  of  suspected  Foot  and  Mouth 
diseases  were  reported  during  the  year. 

Markets,  Sales  and  Lairs  Order,  1925. — There  is  one  collecting  and 
grading  centre  in  the  Borough,  which  is  situate  in  Woodlands  Road. 
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OUTBREAKS  OF  FOOD  POISONING. 

There  was  one  outbreak  of  food  poisoning  during  the  year,  in  which 
four  persons  were  found  to  have  been  affected. 

The  agent  causing  the  outbreak  was  Salmonella  Give,  and  the  probable 
origin  of  infection  or  contamination  of  the  food  could  not  be  ascertained. 
No  deaths  resulted  from  this  outbreak. 

In  addition  to  the  above,  there  were  two  single  cases.  In  one  case  the 
agent  causing  the  illness  was  found  to  be  Salmonella  Give  and  the  source  of 
infection  could  not  be  ascertained.  In  the  other  case  the  agent  was  found  to  be 
Staphylococci  Pyogenes  and  the  source  of  infection  a  tin  of  stewed  steak. 
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XVI.  SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

WATER. — The  water  supply  is  from  deep  wells  and  boreholes  in  new 
red  sandstone  at  Eccleston  Hill,  Whiston,  Knowsley,  Kirkby  and  Melling, 
supplemented  by  a  supply  from  the  Liverpool  Corporation  Rivington  Main, 
and  water  from  red  sandstone  above  the  coal  measures  at  Collins  Green.  The 
water  from  the  last-mentioned  source  is  subjected  to  chlorination  and  high 
pressure  filtration  before  distribution. 

The  water  from  the  deep  wells  and  from  Collins  Green  is  hard,  the 
average  hardness  being  22.6°  and  27°  respectively,  and  the  hardness  of  both 
is  reduced  to  approximately  10.5°  by  softening  processes  before  distribution. 
The  water  from  the  Liverpool  Corporation  Rivington  Main  is  soft  and  is 
blended  with  hard  water  before  distribution,  so  that  in  its  ultimate  distribution 
it  also  approximates  to  10.5°  . 

There  were  no  new  sources  of  public  water  supply  during  the  year. 
Mains  extensions  involving  a  total  of  3,620  lineal  yards  were  carried  out 
for  the  supply  of  water  to  the  Broad  Lane  Housing  Site,  Broadway,  College 
Street,  Hard  Lane  Housing  Site,  Sutton  Park  Estate  and  Ashtons  Green 
Housing  Site. 

The  quality  of  the  water  has  remained  satisfactory  and  the  supply  to  all 
parts  of  the  Borough  is  reasonably  adequate.  The  quantity  of  water  available 
has  been  sufficient  to  meet  all  requirements  during  the  year. 

Bacteriological  examinations  of  the  water  were  made  at  regular  intervals 
at  the  sources  of  supply,  and  at  the  reservoirs  prior  to  distribution  into  supply, 
in  all  cases  after  chlorination. 

Of  the  294  samples  taken  for  bacteriological  examination  during  the 
year,  282  were  classified  as  Class  1 ;  8  Class  2;  3  Class  3;  and  1  Class  4. 

90  samples  were  taken  for  chemical  analysis  and  of  these  88  were  classi¬ 
fied  as  satisfactory  without  further  comment.  Comments  on  other  samples 
were  as  follows: — 

Sutton  Road. 

In  the  report  on  a  sample  taken  on  the  14th  January,  1952,  attention 
was  drawn  to  the  increased  hardness  of  the  sample. 

Whiston. 

In  the  report  on  a  sample  taken  on  the  29th  December,  1952,  attention 
was  drawn  to  the  high  chlorine  content  of  the  sample. 

During  the  year  certain  fluctuations  in  the  chemical  composition  of  the 
Knowsley  water  were  noted  and  the  Analyst  made  the  following  comments: — 

Date  sample 

taken  Comments 

14/1/52  It  is  noted  that  the  iron  content  remains  low. 

25/2/52  Since  about  September,  1951,  there  has  been  an  increase  in 

total  solids  and  temporary  hardness  and  a  reduction  in  the  iron 
content  of  this  supply.  It  would  appear  that  the  water  is  being 
drawn  from  different  strata. 
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Date  sample 
taken 

1/4152 

30/6/52 


1  1/8/52 

22/9/52  - 

3/11/52 


Comments 

Attention  is  drawn  to  the  continued  low  level  of  iron  content- 

Attention  is  drawn  to  the  changed  character  of  the  mineral 
components  of  the  sample.  The  water  appears  to  have  reverted 
to  the  character  it  had  some  12/18  months  ago,  and  must 
now  be  regarded  as  an  iron-bearing  supply. 

The  character  of  the  water  has  changed  again  to  the  approxi¬ 
mate  condition  that  it  had  in  May  of  this  year.  The  iron- 
content  is  now  reasonably  satisfactory. 

The  iron  content  of  this  sample  is  reasonably  low. 

The  iron  content  remains  low. 


The  water  supplied  has  no  plumbo-solvent  action. 

The  supply  is  on  the  constant  system.  With  only  one  or  two  exceptions 
which  receive  their  supply  from  stand-pipes,  water  is  supplied  directly  to  all 
the  houses  in  the  Borough  from  the  Corporation’s  water  mains. 


All  supplies  are  chlorinated  before  distribution. 


RIVERS  AND  STREAMS. — The  supervision  of  rivers  and  streams  in 
St.  Helens  is  now  carried  out  by  the  Mersey  River  Board. 


DRAINAGE  AND  SEWERAGE.— A  start  has  been  made  on  the 
scheme  for  reconstruction  of  the  Parr  Sewage  Disposal  Works,  the  Contractors 
for  the  first  section  of  the  work  entered  on  the  site  during  November.  A  contract 
has  been  placed  for  the  reconstruction  of  the  Sutton  Intercepting  Sewer 
Diversion  Sewer  which  will  run  from  Ashcroft  Street  to  Watery  Lane,  and 
work  on  this  scheme  commenced  during  the  month  of  October,  1952.  A  further 
scheme  to  improve  the  sewerage  system  in  the  Derbyshire  Hill  area  has  been 
submitted  to  the  Ministry  of  Housing  and  Local  Government. 


CLOSET  ACCOMMODATION.— There  are  still  62  pail  closets  and 
222  privy  middens  in  the  Borough  serving  62  houses  and  260  houses  respectively. 
There  are  also  43  pail  closets  and  4  privy  middens  at  various  schools  and  works. 

PUBLIC  CLEANSING. — No  extension  or  alterations  to  the  cleansing 
system  have  been  put  into  operation  during  the  year  apart  from  the  extension 
of  the  collection  area  to  cover  new  property  in  the  Borough. 

Three  refuse  tips  have  been  in  use  during  the  year  namely,  Kurtz  Tip 
in  Jackson  Street,  Watery  Lane  Tip  and  the  Recreation  Street  Allotments. 
The  percentage  of  house  refuse  disposed  of  at  each  was  20%,  78%  and  2% 
respectively.  The  whole  of  the  household  refuse  collected  is  disposed  of  by 
controlled  tipping. 

HOUSE  REFUSE  ACCOMMODATION.— During  the  year  the 
Council  gave  approval  to  a  scheme  for  the  provision  and  maintenance  of 
dustbins  and  the  abolition  of  fixed  ashpits  in  three  of  the  nine  wards  of  the 
Borough,  namely  North  Windle,  North  Eccleston  and  South  Eccleston. 
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This  scheme  will  involve  the  abolition  of  659  fixed  ashpits  and  the 
provision  of  3,522  dustbins  for  the  following  purposes: — - 

Number  of  dustbins  required  to  replace  ashpits  .  1,206 

Number  of  dustbins  required  to  replace  tipper  bins  339 

Number  of  dustbins  required  for  properties  without 

refuse  accommodation  .  614 

Number  of  dustbins  required  to  replace  unserviceable 

dustbins  .....  .  1,363 

Total  number  of  dustbins  required  .  3,522 


The  estimated  cost  of  the  scheme  will  be  £7,241  16s.  6d. 

An  annual  charge  of  5/-  has  been  fixed  in  respect  of  each  dustbin 
provided. 


ATMOSPHERIC  POLLUTION. — For  the  measurement  of  atmos¬ 
pheric  pollution  in  St.  Helens  the  following  observation  stations  are  now 
maintained : — 


Claughton  Street  Clinic 

Albion  Street  Clinic  . 

Eccleston  Hill  Waterworks 

Victoria  Park  . 

Peasley  Cross  Isolation  Hospital 
Sutton  Manor  Sewage  Works 


Standard  Deposit  Gauge. 
Lead  Peroxide  Instrument. 

Standard  Deposit  Gauge. 
Lead  Peroxide  Instrument. 

Standard  Deposit  Gauge. 
Lead  Peroxide  Instrument. 

Standard  Deposit  Gauge. 
Lead  Peroxide  Instrument. 

Lead  Peroxide  Instrument. 

Lead  Peroxide  Instrument. 


One  meeting  of  the  St.  Helens  and  District  (Atmospheric  Pollution) 
Joint  Consultative  Committee  was  held  during  the  year. 


Classes  of  instruction  for  stokers  were  arranged  during  the  year  by  the 
Education  Committee  in  conjunction  with  the  Ministry  of  Fuel  and  Power. 
These  classes  are  being  held  at  the  local  Technical  College  and  17  persons  have 
enrolled. 


807  observations  were  taken  of  industrial  chimneys  during  the  year. 
In  34  instances  black  smoke  was  emitted  for  more  than  two  minutes  during  the 
half-hour  period  of  observation.  Representations  were  made  with  the  firms  con¬ 
cerned  with  a  view  to  the  diminution  of  the  nuisance.  In  a  number  of  instances 
these  representations  resulted  in  improvements  to  boiler  plants.  1 19  inspections 
of  boilerhouse  plant  were  made  during  the  year. 


FACTORIES. — 7  defects  were  reported  by  H.M.  Inspector  of  Factories 
during  the  year.  In  addition  1 1  instances  of  want  of  cleanliness  and  189  instances 
Of  unsuitable  or  defective  sanitary  conveniences  were  also  dealt  with  as  a  result 
of  sanitary  inspections. 

A  total  of  557  visits  of  inspection  were  made  to  factories  during  1952. 
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Table  13  gives  particulars  of  the  administrative  action  taken. 

TABLE  13. 

PART  I  OF  THE  ACT. 

1.— INSPECTIONS  for  purposes  of  provisions  as  to  health  (including  inspections  made  by  Sanitary 
Inspectors). 


Number 

on 

Register 

Number  of 

Premises 

Inspections 

Written 

notices 

Occupiers 

prosecuted 

(1)  Factories  in  which  Sections  1,  2,  3,  4,  and 
6  are  to  be  enforced  by  Local  Authorities 

59 

68 

3 

— 

(ii)  Factories  not  included  in  (i)  in  which 
Section  7  is  enforced  by  the  Local 
Authority  . 

296 

484 

68 

/ 

(iii)  Other  Premises  in  which  Section  7  is 
enforced  by  the  Local  Authority  (ex¬ 
cluding  out-workers’  premises)  . 

8 

5 

___ 

TOTAL  . 

363 

557 

71 

— ; 

2.-  CASES  IN  WHICH  DEFECTS  WERE  FOUND 


(If  defects  are  discovered  at  the  premises  on  two,  three  or  more  separate  occasions 
they  are  reckoned  as  two,  three,  or  more  “cases”). 


Number  of  cases  in  which  defects  were  found 

Number  of 
cases  in 
which 

prosecutions 

were 

instituted 

Particulars 

Found 

Remedied 

Ref 
To  H.M. 
Inspector 

erred 

By  H.M. 
Inspector 

Want  of  cleanliness  (S.l)  . 

11 

13 

— 

1 

— 

Overcrowding  (S.2)  . 

— 

— 

— 

— 

— 

Unreasonable  temperature  (S.3) 

— 

— 

— 

— 

— 

Inadequate  ventilation  (S.4)  . 

— 

— 

— 

— 

_ 

Ineffective  drainage  of  floors  (S.6) 

— 

— 

— 

— 

— 

Sanitary  Conveniences  (S.7) 

(a)  insufficient . 

3 

5 

— 

— 

— 

(b)  Unsuitable  or  defective  . 

•  184 

118 

— 

4 

— 

(c)  Not  separate  for  sexes  . 

2 

2 

— 

— 

— 

Other  offences  against  the  Act  (not  in¬ 
cluding  offences  relating  to  Outwork) 

3 

1 

— 

2 

— 

TOTAL  . 

203 

139 

— 

7 

— 

PART  VIII  OF  THE  ACT 
OUTWORK 
(Sections  110  and  111) 
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Nature  of  Work 

SECTION  110 

SECTION  1 1 1 

No.  of 
out¬ 
workers  in 
August 
list 

required 
by  Sec. 
110(1)  (c) 

No.  of 
cases  of 
default  in 
sending 
lists  to  the 
Council 

No.  of 
prosecu¬ 
tions  for 
failure  to 
supply 
lists 

No.  of 
instances 
of  work  in 
unwhole¬ 
some 
premises 

Notices 

Served 

Prosecutions 

Wearing  apparel — 

making,  etc . 

2 

— • 

— 

— 

— 

— 

TOTAL  . 

2 

— 

— 

— 

— 

— 

SANITARY  INSPECTION  OF  THE  AREA.— The  total  number  of 
visits  made  by  the  Sanitary  Inspectors  was  42,305.  The  nature  of  these  in¬ 
spections  is  shown  in  Table  14,  and  Table  15  contains  a  list  of  notices  served 


and  the  results  of  such  notices. 

TABLE  14. 

Number  and  nature  of  inspections  during  1952. 

(a)  Number  of  complaints  investigated  : — 

1 .  Housing  defects  .  1 603 

2.  Choked  and  defective  drains  .  .  .  337 

3.  Emissions  of  smoke  .  .  36 

4.  Accumulations  of  offensive  matter  .  42 

5.  Miscellaneous  . .  .  . . .  173 

(b)  Inspections  re  Sanitation  and  Food  Supply  : — 

Dwelhnghouses  inspected  .  2456 

Common  Lodging  Houses  .  76 

Houses-let-in-Lodgings  .  20 

Transport  Hostels  .  2 

Tents,  Vans  and  Sheds  .  1059 

Common  Yards,  Back  Roads  and  Passages  .  510 

Horse-manure  Middensteads  .  106 

Pigstyes  .  386 

Offensive  Trades  .  17 

Places  of  Public  Entertainment  . .?.  .  1 1 8 

Public  Sanitary  Conveniences  .  176 

School  Sanitary  Conveniences  . .  45 

Brokers’  Premises  .  18 

Ashes  Receptacles  .  .  1 28 

Survey  of  Refuse  accommodation  .  9350 

Smoke  Observations  .  807 

Visits  to  Boilerhouses  .  1 1 9 

Testing  drams  :  By  smoke  .  108 

By  water  .  9 

By  coloured  water  .  31 

By  breaking  down  .  15 

Factories  Act,  1937  : — Factories  with  mechanical  power-  .  488 

Factories  without  mechanical  power .  69 

Workplaces  . 4 

Outworkers’  Premises  .  2 

Shops  Act,  1950  . 46 

Fried  Fish  Shops .  285 

Fishmongers’  and  Greengrocers’  . .  528 


Carried  forward  .  16978 
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Brought  forward  16978 

Butchers’  Shops  .  459 

Grocers’ and  General  Shops  .  1619 

Bakehouses  . 178 

Canteens  .  ! .  259 

Public  Houses,  Beer  Houses,  etc . . .  49 

Food  Preparing  and  Storing  Places  .  51 1 

Dairies  .  520 

Ice  Cream  Premises  .  365 

Samples  of  milk  procured  for  bacteriological  and  biological  examination  .  420 

Samples  of  Ice  Cream  .  192 

Samples  of  drinking  water  for  bacteriological  examination  .  24 

Samples  of  other  foodstuffs  for  bacteriological  examination  . 

Samples  of  milk  and  other  foodstuffs  for  chemical  analysis .  816 

Rag  Flock  and  Other  Filling  Materials  Act,  1952  .  44 

Samples  of  rag  flock  and  other  filling  materials  .  15 

Samples  of  fertilisers  and  feeding  stuffs  .  .  24 

Cattle  Sales  Yard  . 33 

Pet  Animals  Act,  1 95 1  .  67 

Pharmacy  and  Poisons  Act,  1933  89 

Prevention  of  Damage  by  Pests  Act,  1949  .  . .  1/63 

Inspection  of  dwellinghouses  and  other  premises  for  vermin  infestation  .  404 

Visits  to  work  in  progress  .  15054 

Visits  re  Housing  Survey  . 31 

Miscellaneous  visits  (interviews,  etc.)  .  1 744 

Dangerous  Structures  .  125 

Refuse  Tips  and  Spoilbanks  . 68 

Hairdressers’  and  Barbers’  Premises .  381 

Atmospheric  Pollution  Gauges  .  72 
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TABLE  15 

Number  of  defects  for  which  notices  were  served  during  1952  and  results 


/ 

Subject  of  Notices 

Pre¬ 

liminary 

notices 

Statu¬ 

tory 

notices 

Number 

complied 

with 

Number 
outstand¬ 
ing  at  end 
of  year 

Dampness  arising  from  defective  roofs, 
eavesgutters,  rainwater  pipes  and  pointing 

2431 

1947 

1691 

740 

Defective  and  choked  drains,  closets, 
cesspools,  etc . 

539 

171 

529 

10 

Absence  of  proper  sink  . 

13 

3 

4 

9 

Unsatisfactory  house  refuse 
accommodation . 

83 

34 

65 

18 

Unsatisfactory  yard  paving  . 

26 

22 

26 

— 

Ditches  require  cleansing  . 

2 

— 

2 

— 

Flooded  condition  of*  cellar  . 

3 

— 

1 

2 

Insufficient  water  supply  . 

2 

1 

— 

2 

Other  premises  to  be  whitewashed  . 

37 

— 

15 

22 

Filthy  or  vermmous  condition  of  premises 

24 

5 

20 

4 

Accumulation  of  manure  and  offensive 
matter  . 

62 

2 

30 

32 

Keeping  of  Animals,  etc . 

40 

20 

20 

Other  housing  defects  . 

2370 

1900 

1862 

508 

Excessive  emissions  of  smoke . 

75 

— 

75 

Miscellaneous 

247 

94 

198 

49 

Contravention  of  : — 

Factories  Act,  1937  . 

71 

34 

37 

Food  and  Drugs  Act,  1938  . 

387 

— 

191 

196 

Prevention  of  Damage  by  Pests  Act,  1949 

1 

— 

1 

— 

Shops  Act,  1 950  . 

15 

— 

3 

12 

Merchandise  Marks  Act,  1926 

5 

— 

— 

5 

Public  Health  (Meat)  Regulations,  1924 

7 

— 

4 

3 

Milk  (S.D.)  Regulations,  1949 

1 

— 

1 

— 

Milk  and  Dairies  Regulations,  1949 

6 

6 

— 

6447 

4179 

4778 

1669 

75 


Referred  to  other  departments: — 

To  Borough  Engineer. 

Choked  or  defective  sewers  .  .  .  87 

Choked  or  defective  street  gullies  .  15 

Waste  of  Water  .  23 1 

Dangerous  structures  .  488 

Unauthorised  erections .  10 

Public  Sanitary  Conveniences  .  7 

Caravans  on  land  .  3 


To  Housing  Manager 

Choked  drains  and  housing  defects 

Cases  of  overcrowding  . 

Verminous  premises  . . 

To  Director  of  Education 

Defects  in  schools  .  8 

To  North  Western  Gas  Board 

y 

Escapes  of  coal  gas .  4 

To  Parks  and  Cemetery  Manager 

Defective  drain  .  1 

CHOKED  DRAINS. — During  the  year  852  complaints  of  choked  drains 
were  made  to  the  Department.  Of  this  number  498  drains  were  freed  from 
obstruction  by  members  of  the  staff  of  the  Sanitary  Department,  thus  obviating 
the  necessity  for  serving  notices  upon  the  owners. 

PREMISES  AND  OCCUPATIONS  WHICH  CAN  BE  CONTROLLED 

BY  BYELAWS  OR  REGULATIONS 

Offensive  Trades.— One  offensive  trade,  namely  that  of  tripe  boiler,  was 
discontinued  during  the  year.  There  are  now  only  two  offensive  trades  in  the 
Borough,  comprising  1  tripe  boiler  and  1  rag  and  bone  dealer.  During  the  year 
1 7  visits  were  paid  to  premises  of  this  nature. 

Camping  Sites. — No  site  was  licensed  during  the  year  as  a  camping  site. 

Houses-let-in-Lodgings. — There  were  5  premises  known  to  the  Depart¬ 
ment  to  be  used  as  Houses-let-in-Lodgings.  20  visits  were  paid  to  these  premises 
during  the  year. 


75 
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Common  Lodging  Houses. — There  are  at  present  three  premises  used 
as  common  lodging-houses  in  St.  Helens. 

76  visits  were  paid  to  these  premises  during  the  year. 

As  mentioned  in  my  Annual  Report  for  1951,  the  common  lodging 
house  known  as  Salisbury  House,  Salisbury  Street,  was  purchased  by  the 
Council  and  a  scheme  for  its  improvement  and  reconditioning  was  approved. 
The  improvements  and  alterations  were  approaching  completion  at  the  end 
of  the  year  and  it  is  hoped  to  bring  these  premises  into  use  early  in  1953. 
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Hairdressers  and  Barbers. — There  were  at  the  end  of  the  year  131  persons 
registered  as  hairdressers  or  barbers,  and  the  number  of  premises  registered 
was  126. 

381  visits  of  inspection  were  made  to  these  premises  during  the  year. 

Bye-laws  with  respect  to  Nuisances.— These  byelaws  prove  very  effective 
for  the  control  of  pig-keeping.  There  were  55  persons  known  to  be  engaged 
in  the  keeping  of  pigs,  at  the  end  of  the  year. 

The  following  inspections  were  carried  out  during  the  year:— 


Manure  middensteads  .  106 

Pigstyes  .  386 


OTHER  SANITARY  CONDITIONS 

Prevention  of  Damage  by  Pests  Act,  1949. — Table  16  gives  particulars 
of  the  work  carried  out  under  the  above-mentioned  Act  during  the  year. 


Table  16 

PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949 
Report  for  year  ended  31st  December,  1952 


Type  of  Property 

Local 

Authority 

Dwelling 

Houses 

Agri¬ 

cultural 

All  other 
(including 
Business 
premises) 

Total 

1.  Total  number  of  properties  in 
Local  Authority’s  District  . 

98 

27437 

140 

'  2580 

30255 

2.  Number  of  properties  inspected 
by  the  Local  Authority  during 
1952  as  a  result  (a)  of  notification 
or  (b)  survey  or  otherwise 

(a)  6 

65 

— 

31 

102 

(b)  64 

1630 

140 

1621 

3455 

3.  Number  of  properties  (under  2) 
found  to  be  infested  by  rats 

Major  1 
Minor  1 1 

51 

4 

5 

54 

5 

121 

4.  Number  of  properties  (under  2) 
found  to  be  seriously  infested  by 
mice  . 

29 

25 

. 

55 

109 

5.  Number  of  infested  properties 
(under  3  and  4)  treated  by  the 
Local  Authority  . 

41 

30 

9 

78 

158 

6.  Number  of  notices  served  under 
Section  4  : — 

(1)  Treatment  . 

_ 

_ 

_ 

_ 

(2)  Structural  Works 

(i.e.  Proofing)  . 

— 

— 

— 

— 

— 

7.  Number  of  cases  in  which  default 
action  was  taken  by  Local 
Authority  following  issue  of 
notice  under  Section  4 . 

8.  Legal  Proceedings  . 

— 

— 

— 

— 

— 

9.  Number  of  “  block  ”  control  schemes  carried  out  :  None. 


77 


Two  full-time  Rodent  Operators  and  one  part-time  Rodent  Operator 
are  employed  by  the  Department  for  this  work. 

St.  Helens  can  be  regarded  as  being  in  a  favourable  position  in  regard  to 
infestation  of  premises  by  rats.  This  is  considered  as  being  due  to  the  policy 
of  the  Council  over  a  long  period  in  requiring  the  rat-proofing  of  drains  and 
sewers  in  the  case  of  all  premises  where  infestations  have  occurred. 

Shops  Act,  1950  . — In  addition  to  statutory  duties  in  regard  to  the  ven¬ 
tilation  and  temperature  of  shops  and  the  provision  of  sanitary  conveniences, 
the  Sanitary  Department  in  St.  Helens  also  takes  responsibility  for  those 
provisions  of  the  Act  relating  to  lighting,  washing  facilities  and  facilities  for  the 
taking  of  meals. 

15  infringements  of  the  Shops  Act,  1950,  were  found  during  the  year 
and  dealt  with  by  service  of  informal  notices. 

The  number  of  visits  paid  to  shop  premises  during  1952  was  46. 

Places  of  Public  Entertainment. — 118  visits  were  paid  for  inspection 
purposes.  The  condition  of  these  premises  was  found  to  be  generally  satis¬ 
factory. 

Public  Houses,  Beer  Houses,  etc. — The  condition  of  these  premises 
was  found  to  be  generally  satisfactory  throughout  the  year. 

49  visits  of  inspection  were  made. 

Canal  Boats. — There  is  only  one  canal  within  the  Borough  (the  St.  Helens 
Canal)  and  this  has  not  been  used  for  traffic  for  a  number  of  years. 

Mortuaries. — A  Public  Mortuary  with  post-mortem  room  is  maintained 
behind  the  Town  Hall,  and  is  under  the  supervision  of  the  Medical  Officer  of 
Health.  During  the  year,  110  bodies  were  received  into  the  mortuary  and  76 
post-mortem  examinations  were  conducted. 

Arrangements  for  the  Disposal  of  the  Dead.— At  the  end  of  the  year 
there  were  20.484  acres  of  land  available  for  burials  at  the  Borough  Cemetery. 
There  is  an  additional  area  of  land  adjoining  the  Cemetery  which  can  be  utilised 
for  extension  purposes,  consisting  of  23.8  acres;  8.47  acres  of  this  area  will 
shortly  be  utilised  for  the  purpose  of  a  Garden  of  Remembrance,  leaving  15.33 
acres  for  future  earth  burials. 

Swimming  Baths. — Indoor  swimming  baths,  situate  in  Boundary  Road, 
are  maintained  by  the  Corporation.  There  are  two  plunge  baths  and  the  method 
of  purification  of  the  water  is  by  means  of  continuous  filtration  and  chlorina¬ 
tion.  This  method  has  continued  to  give  reasonable  satisfaction  throughout 
the  year. 

10  samples  of  water  from  these  baths  were  taken  by  the  Department  for 
bacteriological  examination  during  the  year.  The  results  of  these  examinations 
showed  that  the  water  was  generally  satisfactory  for  bathing  purposes. 

Rag  Flock  and  Other  Filling  Materials  Act,  1951. — 15  samples  of  rag  flock 
and  other  filling  materials  were  taken  during  the  year.  5  of  these  samples  were 
found  not  to  comply  with  the  Regulations.  In  one  case  legal  proceedings  were 
taken  against  a  person  registered  under  the  Act  for  having  on  registered  premises 
filling  materials,  viz.,  straw,  which  did  not  comply  with  the  standard  of  clean¬ 
liness  prescribed  by  the  Rag  Flock  and  Other  Filling  Materials  Regulations, 
1951.  A  fine  of  £2  was  imposed. 

In  the  remaining  instances  warnings  were  given. 

44  visits  of  inspection  were  made  during  the  year. 
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XVII— HOUSING 

A  statement  as  to  the  number  of  houses  erected  with  and  without 
assistance  together  with  a  summary  of  the  work  of  the  department  in  regard 
to  Housing  is  given  in  Table  17. 

Table  17 
Housing 


Number  of  new  houses  erected  during  the  year: — 

(a)  Total  (including  numbers  given  separately  under  (b)  and  (c))  236 

(b)  With  State  Assistance  under  the  Housing  Acts: 

(1)  By  the  Local  Authority .  200 

(2)  By  private  or  commercial  enterprise  .  — 

(c)  Without  State  Assistance  under  the  Housing  Acts: 

(1)  By  the' Local  Authority .  — 

(2)  By  private  or  commercial  enterprise  . •  .  36 

1.  Inspection  of  dwellinghouses  during  the  year: — 

(1)  (a)  Total  number  of  dwellinghouses  inspected  for  housing 

defects  (under  Public  Health  or  Housing  Acts)  .  2456 

(b)  Number  of  inspections  made  for  the  purpose  .  17510 


(2)  (a)  Number  of  dwellinghouses  (included  under  sub-head 

(1)  above)  which  were  inspected  and  recorded  under 

the  Housing  (Consolidated)  Regulations,  1925  .  — - 

(b)  Number  of  inspections  made  for  the  purpose  .  — 

(3)  Number  of  dwellinghouses  found  to  be  in  a  state  so  dangerous 

or  injurious  to  health  as  to  be  unfit  for  human  habitation .  20 

(4)  Number  of  dwellinghouses  (exclusive  of  those  referred  to 

under  the  preceding  sub-head)  found  not  to  be  in  all  respects 
reasonably  fit  for  human  habitation  .  2538 

2.  Remedy  of  defects  during  the  year  without  service  of  formal 

notices: — 

Number  of  defective  dwellinghouses  rendered  fit  in  conse- 
sequence  of  informal  action  by  the  Local  Authority  or  their 
officers  .  781 

3.  Action  under  Statutory  powers  during  the  year: — 

(a)  Proceedings  under  Sections  9,  10  and  16  of  the  Housing  Act, 

1936  — 

t 

(b)  Proceedings  under  Public  Health  Acts: 

(1)  Number  of  dwellinghouses  in  respect  of  which  notices 


served  requiring  defects  to  be  remedied .  1378 

(2)  Number  of  dwellinghouses  in  which  defects  were 
remedied  after  service  of  formal  notices: 

(a)  by  owners  .  1073 

(b)  by  Local  Authority  in  default  of  owners  . 

(c)  Proceedings  under  Sections  11  and  13  of  the  Housing  Act,  1936: 

(1)  Number  of  dwellinghouses  in  respect  of  which 

Demolition  Orders  were  made  .  1 5' 


(2)  Number  of  dwellinghouses  demolished  in  pursuance  of 
Demolition  Orders  . 
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RENT  AND  MORTGAGE  INTEREST  RESTRICTIONS  ACTS, 
1920-1939. — During  the  year  4  applications  were  received  for  sanitary  certifi¬ 
cates  under  the  Rent  and  Mortgage  Interest  Restrictions  Acts.  Certificates 
were  granted  to  the  tenants.  An  application  for  rescission  of  a  sanitary  certificate 
was  refused  but  later  granted  on  completion  of  the  necessary  repairs. 


DISINFESTATION  OF  PREMISES  AND  HOUSEHOLD  EFFECTS 

During  the  year,  404  inspections  of  dwellinghouses  and  food  premises 
for  vermin  infestation  were  made,  and  the  following  disinfestation  work  was 


carried  out: — 

(1)  Privately  owned  dwellinghouses  .  139 

(2)  Occupied  Council  houses  .  1 1 1 

(3)  Food  premises  .  9 

(4)  Corporation  buildings,  other  than  dwellinghouses  .  7 

(5)  Other  buildings . .  .  19 


Total  No.  of  premises  treated  .  285 


The  insecticides  used  were  either  D.D.T.  or  Gammexane. 

In  21  instances  of  re-housing  by  the  Corporation  Housing  Department, 
furniture  and  household  effects  were  disinfested  by  Hydrogen  Cyanide  to 
prevent  vermin  infestation  in  the  new  accommodation.  The  bedding  in  these 
instances  was  disinfested  by  steam. 


* 
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APPENDIX 


COUNTY  BOROUGH  OF  ST.  HELENS 


SPECIAL  SURVEY  OF  LOCAL  HEALTH  SERVICES 
PROVIDED  UNDER  THE  NATIONAL  HEALTH  SERVICE  ACTS 


A.  GENERAL  STATISTICS 

(1)  Population: 

Estimated  mid- 1952  .  109,100 

Estimated  number  of  children  under 

5  years  of  age  .  9,400 

Estimated  number  of  children  5-14 

years  of  age  . 17,200 

(2)  Area  .  7,950  acres 


B.  PRINCIPAL  STATISTICAL  RATES 


1948 

1949 

1950 

1951 

1952 

Birth  rate  per  1,000  of 

population . 

21.3 

17.9 

17.9 

16.9 

17.8 

Death  rate  per  1,000  of 

population . 

10.2 

10.7 

10.1 

13.3 

10.4 

Infant  Mortality  per 

1,000  live  births  . 

60.9 

41.5 

38.6 

38.4 

37.6 

Maternal  Mortality  per 

1 ,000  total  births  . 

1.65 

1.45 

1.92 

2.09 

0.50 

Tuberculosis  death  rate 

per  1,000  of  population  . 

0.63 

0.58 

0.44 

0.37 

0.37 

Statistics  relating  to  certain  Services  are  shown  in  the  Appendix  to  this 

Survey 


Health  Department, 
St.  Helens. 

February ,  1953. 
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COUNTY  BOROUGH  OF  ST.  HELENS 


SURVEY  OF  LOCAL  HEALTH  SERVICES 


GENERAL 

1 .  ADMINISTRATION 

The  St.  Helens  Local  Health  Authority  refers  to  a  Health  Committee 
all  duties  relating  to  the  discharge  of  its  powers  and  functions  under  the  National 
Health  Service  Acts.  In  addition  to  elected  members  the  Health  Committee  has 
two  co-opted  members  from  the  general  public  primarily  interested  in  problems 
of  maternity  and  child  welfare.  Three  other  members  are  also  nominated  to 
the  Committee  as  representing  the  following: — 

St.  Helens  Executive  Council; 

St.  Helens  Local  Hospital  Management  Committee; 

St.  Helens  Local  Medical  Committee. 

The  Departmental  Health  Services  under  the  National  Health  Service 
Acts  are  organised  in  sections,  each  section  under  the  control  of  an  adminis¬ 
trative  officer,  who  may  or  may  not  be  a  Medical  Officer;  all  being  ultimately 
responsible  to  the  Medical  Officer  of  Health.  In  some  cases  the  Medical  Officer 
of  Health  exercises  a  direct  administrative  function  over  the  appropriate 
section,  e.g.  Home  Nursing,  Mental  Health  Service,  Health  Education,  etc. 
The  work  of  all  sections  is  co-ordinated  and  supervised  through  the  lay  ad¬ 
ministrative  staff  in  the  office  of  the  Medical  Officer  of  Health. 

The  sectional  organisation  of  the  Department  may  be  described  as 
follows: — 

(a)  Maternity  and  Child  Welfare  and  Domestic  Help  Services. 

These  are  under  the  control  of  the  Assistant  Medical  Officer  of  Health 
for  Maternity  and  Child  Welfare  who,  although  not  ranked  as  a  Senior  Medical 
Officer,  is  compensated  for  her  increased  administrative  responsibility  by  being 
placed  on  a  higher  salary  grade  than  the  maximum  for  Assistant  Medical 
Officers  of  Health.  Her  duties  include  supervision  of: — 

(i)  Expectant  and  nursing  mothers  and  Infant  and  Child  Welfare 
Services ; 

(ii)  Domiciliary  Midwifery  Service.  She  is  assisted  in  day-to-day 
supervision  by  a  Non-Medical  Supervisor  of  Midwives. 

(iii)  Domestic  Help  Service.  The  day-to-day  supervision  is  carried 
out  by  a  Domestic  Help  Organiser. 

(iv)  Day  Nursery  Service.  Consists  of  one  Day  Nursery  of  30  places. 
Day-to-day  supervision  is  carried  out  by  a  Day  Nursery  Matron. 

(b)  Health  Visiting  Service 

The  Health  Visitors  are  under  the  joint  control  of  the  Deputy  Medical 
Officer  of  Health,  who  is  also  Deputy  School  Medical  Officer,  and  the  Assistant 
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Medical  Officer  of  Health  for  Maternity  and  Child  Welfare  in  (a)  above.  The 
day-to-day  supervision  of  the  Health  Visitors  is  carried  out  by  a  Superintendent 
Health  Visitor. 


(c)  Vaccination  and  Immunisation  | 

(d)  Health  Education  I 


Services. 


Duties  under  these  sections  are  delegated  to  the  Deputy  Medical  Officer 
of  Health. 


(e)  Ambulance  Service 

At  present  the  Ambulance  Service  in  St.  Helens  is  a  joint  Service  with 
the  Fire  Service.  The  day-to-day  administration  is  carried  out  by  the  Chief 
Fire  Officer,  assisted  by  an  Ambulance  Superintendent.  Proposals  for  the 
separation  of  the  Ambulance  Service  from  the  Fire  Service  have  been  submitted 
to  the  Minister  of  Health  for  approval,  with  the  intention  that  the  day-to-day 
running  of  the  new  Service  will  be  conducted  by  the  Ambulance  Superin¬ 
tendent  under  the  direction  of  the  Medical  Officer  of  Health. 


(f)  Home  Nursing  Service 

The  provision  of  the  Home  Nursing  Service  is  undertaken  through  the 
agency  of  the  St.  Helens  District  Nursing  Association.  The  day-to-day  ad¬ 
ministration  is  carried  out  by  a  District  Nursing  Superintendent  under  the 
direction  of  a  Committee  composed  of  voluntary  members  and  members 
co-opted  from  the  County  Borough  Health  Committee,  amongst  whom  is  the 
Medical  Officer  of  Health. 

(g)  Mental  Health  Service 

Direct  control  over  this  Service  and  its  workers  is  maintained  by  the 
Medical  Officer  of  Health. 


(h)  Prevention,  Care  and  After-Care  Service. 

(i)  Tuberculosis; 

(ii)  Other  illness. 

Direct  administrative  control  is  maintained  over  this  Service  by  the 
Medical  Officer  of  Health,  and  the  day-to-day  running  of  the  Service  is  carried 
out  by  a  female  Welfare  Officer  who  is  a  whole-time  employee  of  the  Health 
Authority.  In  the  case  of  tuberculosis  the  Chest  Physician  for  the  area  acts  as 
the  Executive  Officer  controlling  the  work  of  the  Welfare  Officer.  He  is  also  in 
executive  control  of  preventive  schemes  and  domiciliary  schemes  including  the 
work  of  the  Tuberculosis  Health  Visitor.  The  services  of  the  Welfare  Officer 
are  also  available  in  the  Venereal  Diseases  Centre  in  the  Borough,  staffed 
by  a  Consultant  Venereologist  from  the  Regional  Hospital  Board. 


(i)  Dental  Care 

Provision  for  dental  care  of  expectant  and  nursing  mothers  is  made 
through  the  agency  of  the  School  Dental  Service  coming  under  the  administra¬ 
tive  control  of  the  Medical  Officer  of  Health,  who  is  also  School  Medical 
Officer. 
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GENERAL 

2.  CO-ORDINATION  AND  CO-OPERATION  WITH  OTHER  PARTS 

OF  THE  NATIONAL  HEALTH  SERVICE 

Administrative  Level 

Arrangements  have  been  made  for  securing  co-ordination  between  all 
local  agencies  of  the  National  Health  Service  by  means  of  cross  representation 
on  the  various  Committees,  thus: — 

(1)  The  Health  Committee  contains  nominated  representatives  from  the 
Executive  Council,  the  local  Hospital  Management  Committee  and  the 
St.  Helens  Medical  Committee. 

(2)  The  Executive  Council  contains  nominees  from  the  local  Health 
Committee;  amongst  these  is  the  Medical  Officer  of  Health,  who  is 
also  a  member  of  the  St.  Helens  Medical  Committee. 

(3)  The  local  Hospital  Management  Committee  contains  nominees  from 
the  Health  Committee.  The  Medical  Officer  of  Health  is  not  amongst 
these,  although  he  is  a  member  of  the  Medical  Advisor)  Board. 

(4)  The  Medical  Officer  of  Health  has  recently  been  appointed  to  represent 
the  Local  Health  Authority  on  the  Liverpool  Region  Joint  Health 
Advisory  Committee  of  the  Regional  Hospital  Board. 


Officer  Level 

At  Officer  level  the  Maternity  Services  of  the  Local  Authority  are  closely 
integrated  with  those  of  the  Regional  Hospital  Board  and  the  Executive 
Council.  The  Assistant  Medical  Officer  of  Health  for  Maternity  and  Child 
Welfare  is  also  the  resident  Medical  Officer  at  the  local  Maternity  Hospital 
under  the  control  of  the  Regional  Hospital  Board.  By  agreement  with  the 
Board  her  services  are  allocated  two-thirds  to  the  Local  Authority  and  one- 
third  to  the  Regional  Hospital  Board.  This  Officer  is  also  in  change  of  the  Local 
Authority’s  Ante-Natal  Clinics,  through  which  pass  practically  all  the  cases 
entering  the  Hospital.  The  general  practitioner  maternity  service  cases  are 
attended  by  the  Domiciliary  Midwifery  Service  which  again  comes  under  the 
supervision  of  the  above-mentioned  Officer.  (Note:  Provision  has  recently  been 
made  for  a  17  bed  maternity  unit  in  an  annexe  to  the  Maternity  Hospital.  This 
is  a  general  practitioner  unit  and  cases  are  admitted  direct  and  attended  by 
their  own  doctors). 

Co-ordination  with  the  Regional  Hospital  Board  in  the  case  of  Tuber¬ 
culosis  care  and  after-care  has  been  ensured  by  an  agreement  whereby  the 
Chest  Consultant  for  the  area  allocates  three-elevenths  of  his  time  to  work  for 
the  Local  Authority.  The  Tuberculosis  Health  Visitor  allocates  50%  of  her 
time  to  Section  28  duties  of  the  Local  Authority,  and  the  Authority’s  Welfare 
Officer  under  the  same  Section  is  Welfare  Worker  to  the  local  Tuberculosis 
Hospital. 

The  Health  Visitors  as  a  part  of  their  duties  carry  out  follow-up  services 
on  behalf  of  the  Regional  Hospital  Board  where  these  are  required.  These  duties 
mainly  comprise  reports  on  ante-natal  mothers  for  Hospital  Consultants,  and 
follow-up  visits  to  patients  discharged  from  hospital  when  these  cases  are 
notified. 
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Both  Hospital  and  General  Practitioner  Services  make  extensive  use  of 
the  Local  Authority’s  Home  Nursing  and  Domestic  Help  Services.  The  mid¬ 
wives  in  the  Domiciliary  Service  of  the  Local  Authority  attend  in  general 
practitioners’  surgeries  ante-natal  examinations  of  mothers  when  requested 
by  local  general  practitioners. 

In  the  sphere  of  mental  health,  co-operation  between  general  prac¬ 
titioners  and  Local  Authority  and  Hospital  Services  is  exceedingly  close.  The 
Mental  Health  Workers  in  their  capacity  as  Duly  Authorised  Officers  advise 
and  co-operate  with  the  general  practitioners,  and  they  also  attend  the  Psychia¬ 
tric  Out-Patient  Department  of  one  of  the  local  hospitals  and  work  in  co¬ 
operation  with  the  Psychiatrists  of  the  Regional  Board. 

As  regards  the  Health  Services  generally  a  system  of  co-operation  with 
the  general  practitioners  is  operated  on  the  lines  of  the  advisory  B.M.A. 
Memorandum,  and  general  practitioners  are  also  urged  to  avail  themselves 
of  the  internal  Consultant  Services  of  the  Local  Authority. 

The  Local  Authority  co-operates  very  closely  with  the  Mass  Miniature 
Radiography  Services  of  the  Regional  Board  and  also  with  the  Blood  Trans¬ 
fusion  Services. 

Commentary 

At  administrative  level  cross  representation  on  Committees  would 
appear  fairly  adequate.  There  is,  however,  an  apparent  difficulty  in  assuring 
efficient  local  co-ordination  between  Committees  with  varying  autonomy.  The 
local  Health  Committee  is  a  policy-making  Committee  in  its  own  right,  whereas 
the  local  Executive  Council  and  local  Management  Committee  appear  to  act 
mainly  as  executive  committees  carrying  out  on  the  one  hand  a  national  policy 
and  on  the  other  hand  a  local  policy  laid  down  by  a  Regional  Board.  It  is  not 
considered  that  the  setting  up  of  local  Joint  Health  Advisory  Committees  will 
provide  a  solution  to  this  problem.  A  solution,  however,  may  be  found  in  the 
Liverpool  region,  by  the  contemplated  establishment  of  a  Regional  Joint  Health 
Advisory  Committee,  to  be  set  up  by  the  Regional  Board,  on  which  County 
and  County  Borough  Health  Committees  and  local  Executive  Councils  will  be 
represented. 

None  of  the  Assistant  Medical  Officers  of  Health  in  the  Child  Welfare 
Services  is  up  to  now  associated  with  the  Paediatric  Services  of  the  local 
Hospitals.  A  development  of  this  is  considered  desirable. 

The  local  Infectious  Diseases  Hospital,  after  the  Appointed  Day, 
remained  under  the  charge  of  the  Deputy  Medical  Officer  of  Health,  who  acted 
as  Clinical  Medical  Officer.  For  domestic  reasons  this  arrangement  had  to  be 
abandoned,  but  the  lack  of  a  direct  link  between  the  Health  Department  and 
the  Infectious  Diseases  Hospital  leads  to  great  difficulty  in  the  work  of  the 
control  of  infectious  diseases.  The  Medical  Officer  of  Health  has  no  clinical 
or  administrative  status  as  an  Epidemiologist  in  any  of  the  local  hospitals, 
a  situation  which  also  renders  the  control  of  communicable  diseases  a  difficult 
problem. 

It  is  worthy  of  comment  that  where  Almoner  Services  operate  in 
hospitals  within  the  area,  co-operation  with  the  Health  Visiting,  Home  Nursing 
and  Domestic  Help  Services  is  satisfactory.  Where  no  Almoner  Services  exist 
co-operation  is  slight  or  in  some  cases  entirely  lacking. 
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Tt  has  been  felt  up  to  now  that  there  is  no  need  for  special  or  extensive 
publicity  measures  to  inform  general  practitioners  of  the  local  services  available. 
The  County  Borough  is  exceedingly  compact  and  personal  contacts  with 
individual  practitioners  in  the  town  are  maintained  by  the  Medical  Officers 
of  the  Health  Department. 

As  regards  the  general  public,  information  of  individual  services  is  given 
by  means  of  newspaper,  posters,  and  display  card  advertisements.  It  is  recog¬ 
nised,  however,  that  this  now  lacks  integration  and  measures  are  on  hand  for 
the  preparation  of  a  guide  to  the  Health  Services  for  distribution  to  the  general 
public. 
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3.  JOINT  USE  OF  STAFF 

Comment  has  been  made  in  (2)  above  of  the  arrangement  with  the 
Regional  Hospital  Board  whereby  the  Assistant  Medical  Officer  of  Health 
for  Maternity  and  Child  Welfare  works  part-time  for  the  Regional  Hospital 
Board  at  the  local  Maternity  Hospital  and  the  Chest  Consultant  of  the  Regional 
Board  works  part-time  for  the  Local  Authority  Tuberculosis  Preventive 
Service. 

As  regards  the  Local  Authority’s  internal  Consultant  Services  it  has 
been  a  principle  to  employ  as  far  as  possible  Consultants  who  are  recognised 
as  the  Area  Consultants  of  the  Regional  Hospital  Board  and  who  hold  appro¬ 
priate  Hospital  appointments.  The  two  Area  Consultant  Obstetricians  of  the 
Regional  Hospital  Board  conduct  the  Specialist  Ante-Natal  Clinics  of  the 
Local  Authority  as  part-time  Officers.  In  the  Specialist  Clinics  of  the  School 
Health  Service,  namely,  Orthopaedic,  Ear,  Nose  and  Throat,  Ophthalmic, 
Heart  and  Rheumatism,  Area  Consultants  in  the  part-time  service  of  the 
Local  Authority  deal  with  infant  welfare  cases  referred  to  them. 

\n  the  field  of  mental  health  close  co-operation  exists  between  the 
officers  of  the  Local  Authority  Mental  Deficiency  Service  and  the  Regional 
Medical  Officer  for  Mental  Deficiency,  who  advises  on  individual  cases  and 
problems  arising  in  the  Service.  The  Mental  Health  Workers  of  the  Local 
Authority  attend  the  out-patient  Psychiatric  Clinics  in  a  local  general  hospital. 

No  doctors  in  general  practice  work  on  a  part-time  basis  for  the  Local 
Authority.  A  reasonable  number  of  Maternity  and  Infant  Welfare  Sessions  are 
conducted  by  part-time  Medical  Officers,  but  these  are  recruited  from  local 
married  women,  not  in  general  practice,  who  form  a  very  adequate  reserve  of 
Medical  Officers  on  which  to  draw  and  who,  in  many  cases,  are  ex-employees 
of  the  Health  Department. 

A  male  Clerk-Dispenser  and  the  female  Senior  Clinic  Nurse,  both  in  the 
employ  of  the  Local  Authority,  act  as  part-time  nurse-attendants  at  the  local 
Venereal  Diseases  centre  of  the  Regional  Hospital  Board,  sited  in  one  of -the 
Authority’s  central  clinics. 

-  j  v 

There  is  an  arrangement  with  the  Hospital  Services  whereby  midwives 
in  Part  If  training  at  the  local  Maternity  Hospital  receive  their  district  training 
under  Local  Authority  domiciliary  midwives  by  means  of  a  scheme  of  pupil 
residence. 

Commentary 

It  is  desirable  that  the  joint  use  of  staff  might  be  further  extended.  A 
scheme  for  a  Paediatric  Consultant  Clinic  attached  to  the  Infant  Welfare  Service 
would  be  desirable. 

It  is  also  considered  that  clinical  association  of  Medical  Officers  of  the 
Health  Department  might  be  strengthened  by  associating  them  in  some  manner 
with  appropriate  work  in  the  Hospitals.  This  would  apply  especially  in  the 
field  of  paediatrics  and  infectious  diseases.  It  is  very  desirable  also  that  the 
Medical  Officer  of  Health  for  the  area  should  receive  formal  recognition  by 
the  Regional  Hospital  Board  as  the  Consultant  Epidemiologist  for  the  area 
with  a  recognised  status  on  the  staff  of  appropriate  Hospitals, 
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GENERAL 

4.  VOLUNTARY  ORGANISATIONS 

Voluntary  organisations  are  made  use  of  by  the  Health  Authority  on 
a  National  and  Local  basis. 

On  a  National  basis  the  Local  Authority  contributes  to  the  following 
voluntary  organisations,  and  avails  itself  of  their  educational  facilities  and 
publicity  material. 

National  Baby  Welfare  Council; 

National  Association  for  Maternity  and  Child  Welfare; 

North  Western  Federation  for  Maternity  and  Child  Welfare 

National  Society  of  Children’s  Nurseries; 

National  Council  for  the  Unmarried  Mother  and  her  Child; 

Home  Safety  Section  of  the  Royal  Society  for  the  Prevention  of 
Accidents; 

Standing  Conference  of  Representatives  of  Health  Visitor  Training 
Centres. 

National  Association  for  Prevention  of  Tuberculosis; 

National  Association  for  Mental  Health; 

Central  Council  for  Health  Education. 

On  a  local  level  the  Health  Authority  delegates  its  duties  in  home 
nursing  to  the  St.  Helens  District  Nursing  Association.  A  grant  is  also  made  to 
the  St.  Helens  Mental  Welfare  Committee,  who  provide  amenities  such  as 
holidays  and  outings  for  mental  defectives. 

A  grant  is  also  given  to  St.  Agnes  Moral  Welfare  Association,  whose 
Welfare  Worker  assists  the  officers  of  the  Local  Authority  in  work  for  the 
care  of  the  unmarried  mother  and  her  child. 

Through  the  Prevention,  Care  and  After-Care  Committee  of  the  Local 
Health  Authority  close  co-operation  is  maintained  with  local  Voluntary  Com¬ 
mittees  such  as  the  British  Red  Cross,  the  British  Legion  and  appropriate 
Service  Benevolent  Associations.  Close  co-operation  also  exists  with  the  local 
voluntary  St.  Helens  Crippled  and  Invalid  Children’s  Aid  Society,  who  provide 
convalescence  for  selected  Child  Welfare  cases. 


Commentary. 

The  services  rendered,  particularly  by  the  local  Voluntary  Organisations 
named  above,  are  of  considerable  help  and  assistance  to  the  Local  Authority, 
particularly  in  the  work  of  care  and  after-care  following  illness.  A  useful 
expansion  of  voluntary  services  can  be  visualised  in  the  field  of  adult  mental 
welfare  in  after-care  work,  particularly  in  social  re-habilitation  and  occupational 
therapy.  Further  financial  encouragement  might  be  given  by  Local  Authorities 
to  those  Voluntary  societies  organising  convalescent  facilities,  particularly  for 
children.  There  is  also  a  wide  field  for  the  use  of  voluntary  services  in  the 
area  in  arrangements  for  domestic  care  of  aged  persons. 
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PARTICULAR  SERVICES 

5.  CARE  OF  EXPECTANT  AND  NURSING  MOTHERS  AND 
CHILDREN  UNDER  SCHOOL  AGE 

General  arrangements  for  the  care  of  expectant  and  nursing  mothers 
mainly  comprise  the  provision  of  ante-natal,  post-natal  and  child  welfare 
clinics  for  consultation  and  advice.  The  clinics  are  held  at  eight  centres  in  the 
Borough  and  are  staffed  by  full-time  Assistant  Medical  Officers  on  the  staff 
of  the  Local  Authority,  and  in  some  cases  by  part-time  medical  practitioners. 
The  nursing  staff  is  provided  by  health  visitors,  midwives  or  clinic  nurses. 

Domiciliary  care  is  exercised  through  the  Health  Visiting  and  Domi¬ 
ciliary  Midwifery  Service.  Special  provision  is  also  made  for  the  unmarried 
mother  and  her  child,  and  a  day  nursery  is  provided  for  the  care  of  young 
children.  The  use  of  the  Local  Authority’s  Specialist  Clinics,  e.g.  Orthopaedic, 
Ophthalmic  and  also  Minor  Ailments  and  Dental  Clinics  are  available  as 
required. 

Expectant  and  Nursing  Mothers 

(a)  Ante-Natal  Clinics. 

At  the  end  of  1952  nine  ante-natal  sessions  were  being  held  weekly  at 
eight  clinic  centres  throughout  the  Borough,  and  1,618  mothers  attended  these 
clinics — a  percentage  of  81  of  the  total  notified  births.  It  should  be  noted  that 
the  Local  Authority  Ante-Natal  Clinics  deal  with  the  majority  of  expectant 
mothers  in  the  County  Borough  who  will  ultimately  be  admitted  to  Hospital 
for  confinement.  In  addition,  during  1952,  a  Specialist  Ante-Natal  Clinic,  held 
fortnightly,  was  instituted.  This  Clinic  is  staffed  by  the  two  Specialist  Ob¬ 
stetricians  in  the  area  attached  to  the  Regional  Hospital  Board  Maternity 
Hospital.  During  1952,  81  patients  were  referred  to  the  Specialist  Clinic.  At 
both  routine  and  Specialist  Ante-Natal  Clinics  the  nursing  staff  comprises  a 
health  visitor  and  domiciliary  midwife  from  the  district.  Routine  blood  tests 
for  blood  grouping,  Rhesus  factor  and  Kahn  reaction  are  carried  out  at  all 
ante-natal  clinics. 

(b)  Post-Natal  Clinics. 

One  special  post-natal  clinic  is  held  weekly  at  the  central  clinic,  and  at 
six  district  clinics  post-natal  examinations  are  conducted  following  the  weekly 
ante-natal  sessions.  During  1952,  309  mothers  attended  these  Clinics. 


(c)  Maternity  Outfits. 

Maternity  outfits  are  available,  free  of  charge,  for  all  domiciliary  con¬ 
finements.  These  are  issued  from  a  central  store  in  the  Maternity  and  Child 
Welfare  Offices,  but  in  addition  each  district  midwife  keeps  a  store  in  her  own 
home,  so  that  supplies  are  easily  available.  During  1952,  669  outfits  were  issued 
through  the  above  Service. 

(d)  General  Practitioners 

On  request  district  midwives  attend  patients  for  ante-natal  examinations 
in  the  general  practitioners’  own  premises.  Up  to  date  no  formal  arrangements 
have  been  made  for  the  use  of  Local  Authority  Clinic  premises  by  general 
practitioners  to  conduct  ante-natal  examinations  of  their  own  booked  cases. 
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(e)  Mothercraft  Training 

Demonstrations  and  talks  on  mothercraft  training  are  given  by  health 
visitors  at  all  ante-natal  and  child  welfare  clincs.  In  order  to  free  health  visitors 
for  this  important  side  of  their  work  clinic  nurses  are  employed  wherever 
possible  to  undertake  the  routine  work  of  the  clinic.  These  nurses  hold  State 
Registered  qualifications  but  do  not  hold  the  Health  Visitors’  Certificate. 
Teaching  of  mothercraft  in  clinics  by  means  of  film  strips  is  at  present  being 
developed. 

(f)  Unmarried  Mothers 

Provision  is  made  in  the  Local  Authority’s  scheme  for  the  care  of  un¬ 
married  mothers  and  their  children.  Such  cases  are  reported  by  health  visitors, 
midwives,  and  welfare  workers  to  the  Local  Health  Authority’s  Assistant 
Medical  Officer  for  Maternity  and  Child  Welfare  Services,  who  reviews  the 
circumstances  of  each  case.  Arrangements  are  then  made  for  confinement  in 
the  home  or  in  hospital,  or  as  may  usually  happen,  for  admission  to  a  suitable 
Home  where  the  mother  is  cared  for  during  the  pregnancy  and  where  mother 
and  child  can  be  accommodated  for  a  period  after  the  confinement. 

The  Local  Health  Authority  reserve  two  places  in  the  St.  Monica’s 
Diocesan  Home,  Liverpool,  for  the  placing  of  such  cases,  and  also  arrange 
for  places  in  other  denominational  Homes  when  this  may  be  required.  Financial 
responsibility  is  borne  by  the  Local  Authority  for  these  cases,  subject  to  a 
reduction  by  an  amount  of  the  patient’s  contribution  towards  her  maintenance. 

During  1952,  7  unmarried  mothers  were  cared  for  in  this  way. 

Following  discharge  of  mother  and  baby  from  the  Home,  mothers  are 
assisted  and  advised  in  re-habilitation  measures,  and  in  the  case  of  a  mother 
taking  up  employment  accommodation  is  available  for  the  child  at  the  Local 
Health  Authority’s  Day  Nursery. 

(g)  Child  Welfare 

Child  Welfare  Clinics  for  children  up  to  5  years  of  age  are  held  at  9 
weekly  sessions  in  8  centres  throughout  the  Borough.  During  1952,  1,080 
children  under  1  year  attended  these  Centres  and  1,392  children  aged  1  to  5 
years.  The  facilities  of  the  Local  Education  Authority’s  Specialist  Clinics,  e.g. 
Minor  Ailments,  Dental,  Orthopaedic,  Ophthalmic,  etc.  are  available  for 
consultation  and  advice.  Two  U.V.L.  sessions  per  week  are  held  in  the  central 
Child  Welfare  Clinic  to  cater  specifically  for  children  up  to  the  age  of  5  years. 
Immunisation  and  Vaccination  facilities  are  available  at  all  Child  Welfare 
Clinics.  No  paediatric  consultative  session  has  yet  been  instituted  as  part  of  the 
Local  Health  Authority’s  Service,  cases  requiring  paediatric  consultation  being 
referred  to  Hospitals  in  the  Borough.  No  instance  is  known  where  Clinics  are 
held  by  general  practitioners  in  their  own  premises,  and  no  request  for  assistance 
in  this  work  has  been  received. 

(h)  Care  of  premature  infants 

Arrangements  are  in  operation  whereby  any  child  whose  birth  weight 
is  below  51bs.  8ozs.  is  followed  up  by  the  Local  Authority.  In  the  case  of  those 
born  at  home  and  remaining  there,  where  admission  to  Hospital  is  not  con¬ 
sidered  necessary  or  is  inadvisable,  special  equipment  is  available  immediately 
on  loan  for  use  in  the  home.  This  consists  of  a  specially  lined  cot,  with  mattress 
and  bedding,  a  Belcroy  feeder,  hot  water  bottles,  thermometer,  etc.  Such  equip¬ 
ment  is  also  stored  by  the  Local  Authority  in  the  local  Maternity  Hospital 
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for  issue  to  domiciliary  cases  in  emergency  during  night  or  week-end  periods. 
The  case  remains  under  the  special  supervision  of  the  general  practitioner  and 
the  Non-Medical  Supervisor  of  Midwives.  Special  follow-up  care  is  given 
to  these  cases  by  health  visitors  on  cessation  of  the  midwife’s  and/or  doctor’s 
attendance,  and  this  special  follow-up  is  also  exercised  in  the  case  of  premature 
babies  born  in  hospital  and  subsequently  discharged  home. 

Admission  of  premature  infants  to  the  local  Maternity  Hospital  may 
be  obtained  immediately  by  a  medical  practitioner  should  he  desire  this,  and 
in  this  respect  liaison  with  the  Hospital  is  extremely  good,  since  the  resident 
Medical  Officer  ‘is  also  the  Local  Authority’s  Assistant  Medical  Officer  for 
Maternity  and  Child  Welfare. 

During  1952,  60  premature  infants  were  born  at  home  and  19  of  these 
were  removed  to  hospital.  The  number  who  survived  28  days  was  39. 

(i)  Supply  of  Dried  Milks,  etc. 

In  every  case  where  a  request  has  been  made  by  the  Ministry  of  Food 
for  the  Local  Authority  to  distribute  welfare  foods  available  under  the  Govern¬ 
ment’s  Welfare  Foods  Scheme,  this  has  been  agreed.  In  all  of  the  Local 
Authority’s  Clinics  National  Dried  Milk  is  distributed  and  in  two  District 
Clinics  other  welfare  foods,  e.g.  cod  liver  oil  and  orange  juice,  are  distributed 
on  behalf  of  the  Ministry  of  Food. 

Under  the  Local  Authority’s  own  scheme  other  welfare  foods  such  as 
vitamin  preparations,  malt  and  oil,  etc.  are  distributed.  In  addition  certain 
proprietary  brands  of  dried  milk  are  available  for  infants  for  whom  National 
Dried  Milk  is  found  not  to  be  suitable.  In  all  cases  under  the  Local  Authoritys 
Scheme  payment  is  made  for  milk  and  welfare  foods  on  a  scale  laid  down  by 
the  Local  Health  Authority  with  appropriate  remissions  in  needy  cases. 

During  1952,  9,552  lbs.  of  proprietary  dried  milk  were  issued  through 
the  Local  Authority’s  Scheme. 


(j)  Dental  Care 

Expectant  and  nursing  mothers  and  children  under  5  years  of  age  in 
need  of  dental  treatment  are  referred  to  the  Local  Authority’s  School  Dental 
Service.  Two  dental  sessions  per  week  are  allocated  for  Maternity  and  Child 
Welfare  work,  and  dentures  are  provided  for  nursing  mothers  up  to  six  months 
following  the  birth  of  the  child.  This  is  the  maximum  allocation  of  time  to  this 
work  which  can  be  spared  at  the  moment  as  the  Local  Education  Authority’s 
establishment  of  one  senior  dental  officer  and  two  dental  officers  has  been 
reduced  to  one  senior  dental  officer.  Unavailing  efforts  have  been  made  to 
fill  the  two  outstanding  vacancies.  During  the  year  consultations  have  been 
held  with  representatives  of  the  local  dental  general  practitioners  with  a  view 
to  expanding  the  Local  Authority  arrangements  for  the  care  of  expectant  and 
nursing  mothers  and  young  children.  Up  to  the  moment  it  has  not  been  possible 
to  conclude  any  agreement  which  would  prove  mutually  satisfactory  to  both 
parties. 

During  1952,  157  mothers  were  referred  to  the  dental  clinic  for  treat¬ 
ment  and  also  177  children  under  5  years  of  age.  Dentures,  complete  or  partial, 
were  supplied  to  47  mothers. 
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(k)  Other  provisions 

The  Local  Authority  provide  and  maintain  in  a  central  situation  in  the 
town  a  thirty-place  day  nursery  for  young  children  up  to  5  years  of  age.  Pre¬ 
ference  is  given  in  all  instances  to  cases  requiring  admission  on  the  grounds  of 
social  need,  e.g.  unmarried  mothers,  widows,  etc. 


Commentary 

It  is  considered  desirable  to  review  the  scheme  for  the  care  of  expectant 
and  nursing  mothers  and  children  under  school  age  in  the  light  of  the  Develop¬ 
ment  Plan  of  the  Local  Authority’s  Proposals  as  approved  by  the  Minister  in 
1948  and  its  subsequent  development  up  to  the  end  of  the  year  1952.  For  con¬ 
venience  this  may  be  dealt  with  under  the  following  heads: — 


(i)  New  Clinic  Premises 

In  November,  1948  and  in  April,  1949  two  additional  Centres  for  out¬ 
lying  districts  of  the  town  were  opened  in  rented  Halls  to  provide  at  each  Centre 
an  additional  ante-natal  and  infant  welfare  session  weekly. 

*% 

In  1952  a  new  central  clinic  was  opened  by  adapting  a  part  of  the  former 
Public  Assistance  Offices.  This  has  resulted  in  a  marked  upgrading  of  the  main 
central  clinic  facilities  for  mothers  and  young  children,  as  the  premises  are  very 
commodious  and  have  lent  themselves  to  adaptation  as  an  all-purpose  centre 
for  mothers  and  young  children.  The  premises  provide  accommodation  for 
routine  ante-natal  and  post-natal  clinics,  specialist  ante-natal  clinic,  child 
welfare  and  artificial  sunlight  clinics,  and  the  facilities  for  mothercraft  training 
have  been  greatly  increased. 

By  the  end  of  the  year  1952  new  clinic  premises  for  the  Sutton  Manor 
district  of  the  town  were  nearing  completion  and  work  is  well  advanced  for 
the  opening  early  in  1953. 

Plans  are  at  present  being  prepared  for  a  new  clinic  which  it  is  intended 
will  form  the  core  of  a  new  health  centre  in  a  township  which  is  developing 
to  the  north  of  the  Borough. 

Under  the  Development  Plan  for  the  Borough,  reservation  has  also  been 
made  for  the  siting  of  future  infant  welfare  centres  in  conjunction  with  health 
and  community  centres. 


(ii)  Ante-Natal  and  Child  Welfare  Sessions 

As  noted  in  the  report,  since  1948  the  number  of  sessions  held  weekly 
have  been  increased  from  six  to  nine  in  the  case  of  ante-natal  sessions  and  from 
six  to  nine  in  the  case  of  child  welfare  sessions.  Also  during  1952  a  specialist 
consultative  ante-natal  clinic  has  been  provided. 


(iii)  Dental  Services 

Under  the  Development  Plan  it  was  proposed  to  increase  the  dental 
services  by  the  addition  of  one  dental  officer  working  whole-time  in  the 
Maternity  and  Child  Welfare  Services.  It  has  been  found  impossible  to  im¬ 
plement  this  due  to  lack  of  dental  officers,  and  in  fact  there  has  been  no  ex- 
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pansion  in  the  scheme  of  dental  care  of  expectant  and  nursing  mothers  and 
young  children  since  1949.  Comment  has  been  made  before  to  the  effect  that 
continued  efforts  are  being  made  to  remedy  this  by  whole-time  recruitment 
to  the  staff  and  by  arrangements  with  dentists  in  local  dental  practice,  but  up 
to  now  all  efforts  have  been  unsuccessful. 


(iv)  Day  Nurseries 

The  Development  Plan  contemplated  the  provision  of  additional  Day 
Nurseries  in  the  Borough.  Plans  to  this  effect  were  submitted  to  the  Ministry 
of  Health  but  were  not  approved.  The  position  is  therefore  that  Day  Nursery 
accommodation  in  the  town  remains  as  it  was  in  1949,  namely  one  thirty-place 
establishment. 
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PARTICULAR  SERVICES 
6.  DOMICILIARY  MIDWIFERY  SERVICE 

At  the  end  of  1952  the  Domiciliary  Midwifery  Service  in  St.  Helens 
consisted  of  15  midwives  working  under  the  day-to-day  supervision  of  one 
whole-time  Non-Medical  Supervisor  of  Midwives.  The  Service  is  directed  by  the 
Assistant  Medical  Officer  of  Health  for  Maternity  and  Child  Welfare.  (Note 
under  2  this  Medical  Officer  is  also  the  resident  Medical  Officer  in  the  local 
Maternity  Hospital  as  a  part-time  Officer  of  the  Regional  Hospital  Board). 
The  Domiciliary  Midwives  work  in  groups  of  3  allocated  to  different  districts 
of  the  town.  Of  the  15  midwives,  one  is  in  a  house  provided  by  the  Local 
Authority  at  a  charge  in  accordance  with  the  recommendations  of-the  Rushcliffe 
Committee,  3  reside  in  Corporation  houses  and  1 1  reside  in  their  own  homes. 

In  addition  to  the  Domiciliary  Midwives  one  midwife  in  the  town  is 
in  private  practice  in  her  own  nursing  home.  This  midwife  is  periodically  visited 
by  the  Medical  Officer  in  charge  of  the  Service  and  also  by  the  Non-Medical 
Supervisor  of  Midwives  for  purposes  of  inspection  of  the  home,  of  equipment 
and  records,  and  for  advisory  purposes  regarding  the  running  of  the  home. 
During  the  year  12  visits  were  made  by  the  two  officers  concerned  for  these 
purposes. 

All  the  midwives  employed  in  the  Domiciliary  Midwifery  Service  are 
qualified  to  administer  analgesics  in  the  form  of  gas  and  air  or  Pethidene.  The 
gas  and  air  machines  are  stored  in  the  central  depot  of  the  Ambulance  Service 
where  they  are  maintained  and  serviced.  Eight  of  the  midwives  use  their  own 
cars  and  collect  a  machine  when  this  is  required,  but  any  midwife  called  to  a 
case  can  ring  up  the  central  Ambulance  Depot  and  have  a  machine  sent  im¬ 
mediately  to  the  patient’s  home  through  the  Ambulance  Service. 

During  1952  the  Domiciliary  Midwives  attended  690  cases  in  their  own 
homes.  Gas  and  air  analgesia  was  administered  to  442  patients  and  Pethidene 
was  given  to  113  patients. 

The  midwives  attend  the  Local  Authority  Ante-Natal  Clinics  for  their 
own  district,  and  facilities  are  available  for  them  to  book  and  examine  their 
own  patients.  They  also  carry  out  ante-natal  examinations  in  their  own  homes 
and  in  the  patients’  homes  and  on  request  will  attend  general  practitioners’ 
surgeries  to  assist  in  ante-natal  examinations. 

The  majority  of  cases  entering  hospital  for  confinement  pass  through 
the  Local  Authority  Ante-Natal  Clinics,  and  any  recommendations  for  hospital 
confinements  on  priority  grounds  are  made  by  the  Medical  Officer  in  charge 
of  the  Clinic,  who  assesses  the  patients’  need  on  reports  furnished  to  her  by  the 
midwife  and  the  health  visitor  of  the  district  concerned.  In  the  case  of  applica¬ 
tions  for  admission  to  hospitals  outside  the  area  of  the  County  Borough  liaison 
has  been  introduced  so  that  Health  Visitors’  or  Midwives’  reports  may  be 
furnished  on  request  to  the  Superintendent  of  the  Hospital  concerned.  In 
recent  months  a  small  17-bed  general  practitioner  unit  has  been  opened  as  an 
annexe  to  the  local  Maternity  Hospital.  This  unit  runs  a  small  ante-natal  clinic 
of  its  own  for  the  use  of  the  general  practitioners,  who  admit  their  cases  direct. 
This  unit  was  not  an  addition  to  the  maternity  bed  accommodation  in  the 
Borough  but  was  a  unit  transferred  from  a  general  hospital  in  the  town  where 
it  had  functioned  for  many  years  but  had  to  close  down  because  the  beds 
were  urgently  required  for  general  medical  purposes. 


Each  year  the  Local  Authority  sends  two  midwives  to  refresher  courses 
organised  by  the  Royal  College  of  Midwives.  The  Non-Medical  Supervisor 
of  Midwives  is  also  sent  every  five  years  to  a  refresher  course  for  Supervisors. 

Four  of  the  domiciliary  midwives  and  the  Non- Medical  Supervisor  of 
Mid  wives  are  recognised  district  midwife  teachers  under  the  Central  Midwives 
Board.  The  Cowley  Hill  Maternity  Hospital  is  a  recognised  training  school 
for  Part  II  of  the  Central  Midwives  Board  Examination,  and  the  domiciliary 
midwifery  service  is  affiliated  to  the  Hospital  for  training  purposes.  Each  year 
16  pupil  midwives  from  the  hospital  are  trained  in  district  work,  and  these 
students  live  with  the  appropriate  domiciliary  midwives  while  training  on  the 
district. 


Commentary. 

Since  the  Appointed  Day  the  staff  of  Domiciliary  Midwives  has  been 
increased  by  2  as  envisaged  under  the  Development  Plan. 

The  Domiciliary  Midwifery.  Service  in  the  town  works  efficiently  and 
well.  Co-operation  with  general  practitioners  is  good.  Unfortunately,  as  is 
well  known,  the  standard  Maternity  Grant  under  the  National  Insurance 
scheme  operates  in  favour  of  the  mother  confined  in  hospital  and  there  is 
therefore  a  tendency  for  expectant  mothers  to  seek  hospital  rather  than  domi¬ 
ciliary  confinement.  Despite  the  care  exercised  in  the  ante-natal  services  of  the 
Local  Authority  to  ensure  that  priority  for  hospital  confinements  is  not  abused, 
this  Service  does  not  control  the  entire  hospital  admissions  for  the  whole  area 
and  during  the  past  five  years  there  has  been  a  tendency  for  the  proportion  of 
confinements  in  hospital  to  show  a  steady  rise  with  a  corresponding  decrease 
in  the  proportion  of  domiciliary  confinements. 


During  the  past  few  years  emphasis  has  been  laid  on  the  use  of  analgesia 
by  midwives  in  the  patients’  homes  and  the  percentage  of  patients  receiving 
this  has  risen  satisfactorily.  As  against  87  cases  receiving  Gas  and  Air  in  1949 
there  were  442  in  1952. 


Co-operation  with  general  practitioners  might  be  further  increased  by 
offering  facilities  for  their  ante-natal  work  in  clinics  of  the  Local  Health 
Authority.  The  development  of  such  a  system  is  being  borne  in  mind. 
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PARTICULAR  SERVICES 
7.  HEALTH  VISITING 

The  Health  Visiting  Service  in  St.  Helens  is  a  combined  Service  whereby 
Health  Visitors  also  act  as  School  Health  Visitors.  The  proportion  of  the  time 
allocated  to  duties  under  the  National  Health  Service  Act  is  approximately 
12/19ths,  the  balance  being  devoted  to  work  under  the  School  Health  Service. 
The  present  establishment  consists  of  one  Superintendent  Health  Visitor  and 
eighteen  Health  Visitors.  The  day-to-day  supervision  of  the  Health  Visiting 
Service  is  shared  by  the  Deputy  Medical  Officer  of  Health  and  the  Assistant 
Medical  Officer  of  Health  for  Maternity  and  Child  Welfare,  as  outlined  in  1 
above  under  Administration,  the  administrative  control  finally  resting  with  the 
Medical  Officer  of  Health. 


The  basic  work  of  the  Health  Visitor  under  the  National  Health  Service 
Act  is,  of  course,  the  care  of  expectant  and  nursing  mothers  and  young  children. 
In  St.  Helens  since  the  Appointed  Day  her  duties  have  been  further  extended 
to  cover  the  maintenance  of  health  and  the  prevention  of  illness  in  the  family 
as  a  whole.  She  now  includes  in  her  sphere  of  work  all  homes  on  her  district 
where  her  advice  and  help  may  be  required,  covering  all  types  of  illness  and 
the  welfare  of  aged  persons.  The  follow-up  of  patients  discharged  from  hospital, 
(including  Mental  hospitals),  and  enquiries  regarding  home  conditions  of 
mothers  requesting  hospital  confinement  now  form  an  integral  part  of  the 
health  visitors’  work  in  connection  with  the  hospital  services.  The  routine 
visiting  of  infectious  diseases  cases,  mental  defectives  and  tuberculosis  cases 
also  forms  part  of  the  health  visitor’s  normal  duties. 

Co-operation  with  the  local  general  practitioners  has  improved  in  the 
past  few  years,  but  contact  has  up  to  the  present  been  maintained  through 
the  intermediary  link  of  the  Medical  Officer  of  Health.  The  time  has  not  yet 
come  when  the  general  practitioners  make  the  fullest  use  of  the  Health  Visitors’ 
knowledge  of  home  circumstances  and  domestic  problems  affecting  their 
patients.  This  is  scarcely  surprising  as  the  contemplated  new  Health  Centres 
to  be  furnished  under  the  Act  were  to  have  been  the  meeting  place ‘  for  dis¬ 
cussion  and  exchange  of  information  between  the  general  practitioner  and 
the  health  visitor.  The  Health  Centres  have  not  materialised,  and  it  is  difficult 
to  imagine  complete  and  satisfactory  co-operation  between  the  general 
practitioners  and  the  Health  Visiting  Service  until  they  do. 


St.  Helens  is  a  recognised  training  institution  for  health  visitors,  and 
up  to  six  student  health  visitors  are  trained  each  year.  The  Local  Authority 
arrange  for  two  health  visitors  a  year  to  attend  a  residential  post-certificate 
course  arranged  by  the  Women  Public  Health  Officers’  Association,  and  also 
send  four  health  visitors  a  year  to  a  week-end  refresher  course  in  the  north¬ 
west  region  arranged  by  the  Manchester  Public  Health  Department. 

During  the  year  under  survey,  the  following  statement  shows  the 
number  of  visits  paid  by  health  visitors,  and  to  illustrate  the  increase  in  the 
work  carried  out  since  the  Appointed  Day,  the  corresponding  figures  for 
1949  and  subsequent  years  are  shown:— 
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1949 

1950 

1951 

1952 

To  expectant  mothers 

(a)  First  visits  . 

307 

366 

336 

354 

(b)  Subsequent  visits 

558 

257 

353 

349 

To  infants  under  1  year 

(a)  First  visits  . 

1940 

1894 

1871 

1944 

(b)  Subsequent  visits 

8054 

8156 

8260 

8894 

To  children  aged  1-5  years 

18220 

24600 

25581 

28013 

To  other  cases  . 

5586 

4474 

12075 

9533 

Commentary 

Under  the  Development  Plan  for  the  provision  of  a  Health  Visiting 
Service  as  approved  by  the  Minister,  the  duties  of  the  Health  Visitors  were  to 
be  adjusted  to  embrace  the  new  responsibilities  imposed  by  the  National 
Health  Service  Act.  The  development  of  this  has  been  outlined  in  the  foregoing 
report. 

The  1948  establishment  of  one  Superintendent  and  15  Health  Visitors 
has  been  increased  to  one  Superintendent  and  18  Health  Visitors  by  the  end  of 
1952.  The  Development  Plan  proposed  an  ultimate  establishment  of  one 
Superintendent  and  a  minimum  of  24  Health  Visitors.  Reviewing  the  situation 
at  the  end  of  1952  it  must  be  noted  that  the  increase  in  health  visiting  establish¬ 
ment  has  not  kept  pace  with  the  increased  work  undertaken.  In  the  near  future 
provision  will  require  to  be  made  for  a  boundary  extension  and  increased  health 
visiting  facilities  to  serve  developing  urbanised  districts  in  the  new  housing 
schemes  on  the  outer  areas  of  the  borough. 


98 


PARTICULAR  SERVICES 
8.  HOME  NURSING 

Arrangements  for  home  nursing  in  St.  Helens  are  carried  out  on  behalf 
of  the  Local  Health  Authority  by  the  St.  Helens  District  Nursing  Association 
(affiliated  to  the  Queen’s  Institute  of  District  Nursing),  who  act  as  their  agent. 
After  the  Appointed  Day  the  Executive  Committee  of  the  Association  was 
re-organised  to  provide  that  one-third  of  its  members  be  representatives 
nominated  by  the  Local  Health  Authority.  The  Medical  Officer  of  Health  is 
one  of  the  members  nominated  by  the  Health  Authority. 

The  establishment  of  the  District  Nursing  Association  is  shown  below 
and  the  comparable  staff  complement  as  existing  in  1952. 


Establishment 

1  Superintendent 

2  Assistant  Superintendents 

20  full-time  nurses — Queen’s  nurses. 

Staff  during  1952: 

1  Superintendent 

1  Assistant  Superintendent 

1  relief  Assistant  Superintendent 

13  full-time  nurses  (including  2  male  nurses) 

7  part-time  nurses  (working  various  days  and  hours) 

2  full-time  State  Enrolled  Assistant  Nurses 

1  Student  District  Nurse  in  training  during  1952. 

Transport  for  the  nurses  is  provided  by  a  fleet  of  7  cars,  the  property  of  i) 
the  District  Nursing  Association,  and  otherwise  bicycles  are  used. 

Co-operation  with  general  practitioners  is  extremely  good,  and  the  fl 
latter  make  direct  application  to  the  Superintendent  of  the  Association  where  r 
their  cases  require  home  nursing.  In  the  same  way  cases  are  referred  to  the  ri 
Association  by  the  local  general  hospitals,  if  they  require  home  care  and  ii 
attention  after  discharge  from  hospital.  The  classification  and  proportions  of  > 
main  types  of  cases  attended  by  the  home  nurses  during  1952  are  shown  below,  v 


1952 


New  cases. 

Visits 

Medical  . 

.  2625 

74885 

Surgical  . 

.  437 

10274 

Gynaecological  . 

.  43 

1812 

Maternity  . 

.  18 

184 

Total 


3123 


87155 
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The  following  statement  shows  the  number  of  cases  attended  and  the 
number  of  visits  paid  by  district  nurses  during  1952,  and  as  a  contrast  the 
figures  for  1949  onwards  are  also  given. 


Year  Old  Cases  New  Cases  Total  Cases  Visits 

1949  .  340  2436  2776  85113 

1950  .  344  2562  2906  81259 

1951  .  388  3155  3543  82790 

1952  . .  423  3123  3546  87155 


& 

There  is  no  recognised  night  service  for  home  nursing,  [n  cases  of 
emergency,  of  course,  on  report  from  the  general  practitioner,  arrangement 
would  be  made  to  provide  an  emergency  Service. 

Arrangements  are  made  for  one  or  two  home  nurses  per  year  to  attend 
a  week’s  refresher  course  at  Bangor  University,  organised  by  the  Queen’s 
Institute  of  District  Nursing.  The  St.  Helens  District  Nursing  Association  is 
also  recognised  as  a  training  centre  and  trains  its  own  students  in  district 
nursing  work.  At  the  end  of  1952  one  student  nurse  was  in  training. 


Commentary 

The  arrangement  whereby  the  St.  Helens  District  Nursing  Association 
acts  as  agent  for  the  Local  Authority  to  provide  a  Home  Nursing  Service  has 
worked  very  satisfactorily.  Representation  on  the  Executive  Committee  is 
adequate  on  the  part  of  the  Local  Health  Authority,  and  the  Medical  Officer 
of  Health  is  invariably  consulted  as  the  medical  adviser  to  the  Nursing  Asso¬ 
ciation. 

The  difficulty  of  obtaining  adequate  staff  to  undertake  home  nursing 
work  is  becoming  more .  marked  with  the  passage  of  years.  At  the  present 
moment  the  Association  is  entirely  dependent  on  non-resident  nurses,  some 
working  full-time,  some  working  part-time.  Delays  in  the  publication  of  salary 
awards  had  a  very  adverse  effect  on  the  recruitment  to  district  nursing.  Further¬ 
more,  much  disappointment  has  been  expressed  that  Local  Health  Authorities 
do  not  insist  that  a  home  nurse  should  necessarily  have  a  certified  period  of 
training  as  a  district  nurse.  This  has  tended  to  dilution  in  the  standard  of 
professional  qualifications  previously  considered  desirable,  and  is  considered  to 
have  had  an  adverse  effect  on  the  status  of  home  nurses  as  compared  with  her 
departmental  colleagues  in  the  Health  Visiting  and  Domiciliary  Midwifery 
Services. 

♦ 

Comment  has  been  made  on  the  successful  co-operation  between 
general  practitioners  and  the  Home  Nursing  Service.  With  the  very  extended 
use  of  anti-biotic  drugs  in  the  past  few  years  there  has  been  a  natural  tendency 
on  the  part  of  the  general  practitioner  to  delegate  the  administration  of  the 
drugs  to  the  home  nurses.  In  many  cases  it  has  been  found  that  the  patients 
are  ambulant,  and  much  time  has  been  taken  up  by  the  home  nurse  on  this 
work,  which  could  have  been  more  usefully  employed  in  dealing  with  bedridden 
cases  requiring  essential  bed  nursing  at  home. 

A  solution  would  seem  to  be  the  institution  of  a  small  clinic  at  the 
District  Nurses’  Home,  where  anti-biotics  could  be  administered  to  ambulant 
patients  referred  by  their  own  doctors. 
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PARTICULAR  SERVICES 
9.  VACCINATION  AND  IMMUNISATION 

j 

Services  for  immunisation  against  diphtheria  and  vaccination  against  t 
smallpox  were  in  existence  under  the  Local  Authority’s  Schemes  prior  to  the  i 
introduction  of  the  National  Health  Service  Act.  These  Services  have  continued 
during  the  years  following  the  introduction  of  the  Act.  Their  operation  is  closely  j 
linked  to  the  Maternity  and  Child  Welfare  Service  of  the  Authority.  It  is  part 
of  the  duty  of  each  domiciliary  midwife  to  endeavour  to  obtain  consent  for  i 
infant  vaccination  in  ail  cases  attended  by  her,  the  child  then  being  vaccinated  : 
by  the  family  doctor  or  at  a  Local  Authority  Vaccination  Clinic.  It  is  similarly  \ 
the  duty  of  each  Health  Visitor  to  obtain  consent  for  infant  vaccination  in 
cases  not  covered  by  domiciliary  midwives,  and  for  diphtheria  immunisation 
before  the  age  of  one  year. 

Immunisation  and  vaccination  facilities  are  available  on  request  from 
mothers  at  all  infant  welfare  centres.  In  this  manner  during  1952  there  were  : 
nine  immunisation  and  nine  vaccination  sessions  weekly  at  infant  welfare 
clinics,  and  in  addition  two  special  immunisation  clinics  weekly  and  one  special 
vaccination  clinic  weekly.  Outlying  districts  of  the  town  are  served  by  individual 
immunisation  clinics  held  monthly  and  there  are  three  of  this  type. 

On  the  occasion  of  each  child’s  first  birthday  propaganda  approach  is  \ 
made  to  parents  in  cases  where  consent  has  not  already  been  obtained.  From 
age  one  to  five  years  of  the  child’s  life,  special  home  visits  are  paid  in  necessary  { 
cases  by  Health  Visitors  at  least  once  per  year  to  ensure  immunisation  before 
admission  to  school. 

Following  admission  to  school  a  complete  survey  is  carried  out  of  all 
infant  departments  at  regular  intervals  To  ensure  primary  immunisation  or 
re-immunisation  in  appropriate  cases.  Continued  surveys  are  carried  out 
throughout  school  life. 

All  the  above  individual  approaches  are  backed  by  local  propaganda  • 
schemes,  including  poster  displays,  talks  to  mothers  in  infant  welfare  centres, 
etc.  During  each  year  as  far  as  possible  a  local  publicity  campaign  in  favour  i 
of  immunisation  is  carried  out  in  the  town.  In  this  the  services  of  the  local  press  I 
and  the  local  cinemas  are  enlisted  as  publicity  channels,  and  through  the 
public  libraries  propaganda  bookmarks  are  distributed. 

Up  to  now  no  formal  scheme  for  immunisation  against  whooping  3 
cough  has  been  approved  by  the  Health  Committee,  but  such  a  scheme  is  j 
at  present  in  preparation. 

The  following  is  a  statistical  review  of  the  work  carried  out  during 
1952,  and  a  statement  is  also  given  of  comparative  figures  of  primary  im-  ■ 
munisations  from  1949  onwards. 


1949 

1950 

1951 

1952 

1304 

1329 

1511 

1551 
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The  following  is  a  record  of  the  number  of  children  immunised  during 

1952: 


Under 

1  year 

1-4 

years 

5-14 

years 

1 5  years 
or  over 

Total 

Primary  Immunisations: 
Local  Authority 

Medical  Officers 

Private  Practitioners  . 

Total  . 

Reinforcing  Injections: 
Local  Authority 

Medical  Officers 

Private  Practitioners 

367 

113 

582 

156 

285 

44 

4 

1238 

313 

480 

738 

329 

4 

1551 

73 

4 

2158 

29 

57 

1 

2288 

34 

— 

77 

2187 

58 

2322 

The  work  done  in  the  vaccination  of  infants  is  shown  below  in  a  com¬ 
parative  table. 


Period 

Vaccinated  by 

Number 

Total 

1/1/48  to 

Public  Vaccinators 

536 

4/7/48 

Private  Practitioners 

219 

- 755 

/ 

5/7/48  to 

Local  Authority  Medical  Officers 

80 

31/12/48 

General  Practitioners 

315 

395 

1150 

1949 

Local  Authority  Medical  Officers 
Geneial  Practitioners 

245 

376 

621 

621 

1950 

Local  Authority  Medical  Officers 
General  Practitioners 

286 

572 

858 

858 

1951 

Local  Authority  Medical  Officers 
General  Practitioners 

281 

482 

763 

763 

1952 

Local  Authority  Medical  Officers 
General  Practitioners 

318 

437 

755 

755 
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Commentary 

The  position  regarding  child  immunisation  is  reasonably  satisfactory 
but  there  is  still  room  for  improvement.  Only  one-quarter  of  the  child  popu¬ 
lation  each  year  is  immunised  before  reaching  the  age  of  one  year.  The  position 
regarding  vaccination  is  not  at  all  satisfactory.  In  1947,  i.e.  the  last  full  year 
of  the  operation  of  the  Vaccination  Scheme  under  the  old  Vaccination  Acts, 
the  number  of  vaccinations  was  1,659.  In  the  table  above  the  numbers  in  the 
succeeding  years  1948-52  are  shown  and  it  will  be  noted  that  the  number  of 
vaccinations  has  tended  to  decrease  through  the  years. 
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PARTICULAR  SERVICES 
10.  AMBULANCE  SERVICE 

The  duty  of  the  Local  Health  Authority  to  provide  an  Ambulance 
Service  has  been  carried  out  since  the  Appointed  Day  through  a  joint  Service 
with  the  Fire  Brigade.  The  Medical  Officer  of  Health  is  responsible  to  the  Health 
Committee  for  all  matters  concerning  the  Ambulance  Service,  but  the  day-to- 
day  administration  is  carried  out  by  the  Chief  Fire  Officer.  An  Ambulance 
Superintendent  has  recently  been  appointed  who  will  ultimately  control  an 
independent  Ambulance  Service  when  approval  for  separation  of  the  present 
joint  Fire  and  Ambulance  Services  is  obtained  from  the  Minister.  Proposals 
for  this  separation  were  submitted  to  the  Ministry  of  Health  at  the  end  of  1952. 


On  the  Appointed  Day  five  ambulances  and  a  staff  of  6  driver-attendants 
were  transferred  from  various  local  hospitals.  At  the  end  of  1952,  the  ambulance 
fleet  had  been  increased  from  five  vehicles  to  seven  ambulances  and  one  sitting- 
case  car.  The  approved  establishment  of  personnel  to  act  as  driver-attendants 
in  the  joint  employ  of  the  Fire  Brigade  Service  is  now  28. 

Resuscitating  and  breathing  apparatus  is  carried  in  all  ambulances  liable 
to  attend  emergency  calls,  and  the  Service  is  also  responsible  for  the  care, 
maintenance  and  transport  of  gas  and  air  equipment  when  required  for  use 
by  domiciliary  midwives. 

It  can  be  said  that  local  medical  practitioners  exercise  the  utmost 
discretion  in  the  ordering  of  ambulances.  Table  1  shows  the  work  done  by 
the  Ambulance  Service  in  1952  and  Table  2  the  growth  of  the  work  of  the 
Service  from  the  year  1949  onwards. 


Commentary 

Co-operation  with  local  hospitals  has  developed  throughout  the  years, 
and  although  difficulties  have  been  encountered,  by  the  end  of  1952  the  local 
position  was  satisfactory.  In  order  to  achieve  this  it  has  been  necessary  to  insist 
repeatedly  on  responsibility  for  ambulance  calls  being  delegated  to  one  official 
in  each  hospital,  and  a  careful  watch  has  been  maintained  on  the  category  of 
removals  where  the  calls  have  been  most  heavily  felt,  i.e.  out-patient  depart¬ 
ments.  In  addition  it  has  been  found  necessary  to  support  these  measures  with 
periodic  personal  calls  on  each  hospital  by  the  Ambulance  Superintendent  to 
maintain  continued  co-operation.  The  system  of  maintaining  the  gas  and  air 
analgesia  machines  at  the  Central  Depot  of  the  Ambulance  Service  and 
delivering  these  on  request-  of  domiciliary  midwives  in  the  homes  has  proved  a 
smooth  running  and  economical  Service. 


Mention  has  been  made  above  of  the  proposal  to  separate  the 
Ambulance  Service  from  the  Fire  Brigade  Service.  On  the  Appointed  Day  a 
series  of  temporary  garages  were  constructed  to  house  the  new  Ambulance 
Service,  but  this  was  the  only  increased  accommodation  allocated  to  this  new 
swiftly  extending  Service.  At  the  same  time  increases  in  the  personnel  establish¬ 
ment  have  resulted  in  a  burden  on  the  already  inadequate  Fire  Brigade  accom¬ 
modation  available  for  the  combined  staffs. 


Table 
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Certain  difficulties  have  been  found  in  the  running  of  the  Ambulanc< 
Service  through  a  combined  Service.  Recruited  personnel  are  obviously  enrolle( 
and  trained  primarily  for  the  major  Service  and  tend  to  place  their  interest  ii 
the  Fire  Service  with  the  Ambulance  Service  as  a  secondary  consideration 
Recruitment  to  the  combined  Service  is  also  restricted  to  men  who  qualify 
in  age  and  physical  requirements  for  the  standards  of  the  Fire  Service,  thu: 
excluding  a  class  of  efficient  but  probably  older  men  who  might  give  first-clas: 
ambulance  service.  It  is  also  obvious  that  highly  specialised  ambulance  training 
is  difficult  to  require  from  a  man  who  is  already  undertaking  specialised  Fin 
Service  training  in  the  hope  of  obtaining  promotion  in  the  major  Service. 

The  Health  Committee  have  come  to  the  conclusion  that  the  solutior 
of  local  difficulties  will  be  found  through  the  establishment  of  an  independent 
Ambulance  Service  with  its  own  administrative  headquarters,  staff  and  equip¬ 
ment.  Proposals  to  this  effect  have  been  submitted  to  the  Minister  of  Health 
at  the  end  of  1952  and  await  approval. 
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ARTICULAR  SERVICES 

1.  PREVENTION,  CARE  AND  AFTER-CARE 


The  duties  of  the  Local  Health  Authority  under  Section  28  of  the 
National  Health  Service  Act  are  referred  to  a  Care  and  After-Care  Sub- 
Committee  of  the  Health  Committee.  This  Sub-Committee  is  composed  of 
five  representatives  from  the  Health  Committee  and  one  representative  from 
teach  of  the  following  bodies: — 


The  National  Assistance  Board; 

The  Ministry  of  Labour  and  National  Service; 

The  British  Legion; 

The  Soldiers,'  Sailors’  and  Airmen’s  Families  Association. 

The  Sub-Committee  deals  primarily  with  the  work  of  the  Service  in 
elation  to  tuberculosis,  but  its  other  duties  cover  care  and  after-care  work  in 
)ther  forms  of  illness. 


Tuberculosis 


(a)  General  arrangements  and  co-ordination  with 
diagnostic  and  treatment  services 

Arrangements  for  prevention,  care  and  after-care  work  for  tuber¬ 
culosis  come  directly  under  the  administrative  control  of  the  Medical  Officer 
of  Health,  but  the  day-to-day  work  is  carried  out  by  a  whole-time  Welfare 
Officer  (female)  employed  by  the  Local  Health  Authority.  The  office  of  the 
Welfare  Officer  is  situated  in  the  Tuberculosis  Dispensary.  As  regards  tuber¬ 
culosis  this  officer  is  subject  to  the  executive  supervision  of  the  Chest  Physician 
for  the  area,  who  allocates  3/llths  of  his  time  to  work  for  the  Local  Authority 
in  prevention,  care  and  after-care.  A  recognised  part  of  his  duties  is  to  conduct 
the  Local  Health  Authority’s  scheme  for  B.C.G.  vaccination,  This  arrange¬ 
ment  is  made  by  agreement  with  the  Regional  Hospital  Board.  The  Tuber¬ 
culosis  Health  Visitor  allocates  50%  of  her  time  to  work  of  the  Local  Authority 
in  the  visiting  of  cases  in  their  own  homes,  and  her  other  duties  as  Tuberculosis 
Nurse  to  the  Regional  Hospital  Board  consist  of  attendance  with  the  Chest 
Physician  at  all  dispensary  sessions.  By  means  of  the  above  arrangements 
close  integration  is  possible  with  the  diagnostic  and  treatment  services  of  the 
Regional  Hospital  Board. 


(b)  Welfare  facilities 

Welfare  facilities  provided  in  connection  with  Tuberculosis  comprise 


the  following: 


Provision  of  milk  as  extra  nourishment. 


Provision  and  erection  of  shelters  for  patients  undergoing  domiciliary 
treatment. 


Provision  of  nursing  requisites. 


Recommendations  for  re-housing  in  co-operation  with  the  Local 
Authority’s  Housing  Department. 


Provision  of  clothing,  footwear,  bed  apparel,  bedding,  etc.  through 
various  voluntary  societies. 
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Advice  to  ex-service  men  in  relation  to  pensions,  clothing,  furniture,, 
etc.  and  liaison  work  with  the  British  Legion  and  the  British  Red 
Cross  Rehabilitation  Fund,  etc. 

Liaison  with  the  Ministry  of  Labour  and  various  industrial  Welfare 
Officers  of  the  town  in  respect  of  training  for  and/or  placing  im 
suitable  employment. 

Assistance  and  advice  as  required  in  general  family  problems. 

Home  visits  are  paid  by  the  Welfare  Officer  to  tuberculous  patients 
and  weekly  visits  are  made  to  the  local  tuberculosis  hospital  in  order  to  help 
in-patients  with  personal  problems. 

Close  contact  is  maintained  with  other  statutory  bodies  and  voluntary 
organisations. 

(c)  Occupational  Therapy 

Informal  handicraft  classes  are  held  at  the  Chest  Clinic  for  tuberculous, 
patients  who  have  left  hospital  but  who  are  not  yet  fit  for  employment.  In: 
the  absence  of  a  qualified  handicraft  instructor,  arrangements  are  made  for 
selected  patients  sufficiently  skilled  in  the  work  to  attend  and  help  with  in¬ 
struction  to  beginners.  Efforts  have  been  made  to  ensure  that  non-pensioner 
patients  can  receive  help  similar  to  that  available  to  pensioner  patients.  Weav¬ 
ing  looms  and  leather  work  tools  have  been  purchased  for  free  loan  and  initial 
free  issues  are  made  of  raw  materials.  Arrangements  are  also  made  for  issues 
of  raw  materials  to  be  supplied  to  patients,  to  be  repaid  by  instalments. 

(2)  Illness  Generally 

Arrangements  for  care  and  after-care  in  other  types  of  illness  is  also 
part  of  the  duty  of  the  Sub-Committee,  and  the  work  is  generally  on  the  lines 
of  that  outlined  in  relation  to  Tuberculosis. 

The  Service  specially  provides  for  patients  requiring  after-care  on 
discharge  from  hospital  and  close  liaison  is  maintained  with  Hospitals,  Home 
Nursing  Service,  Health  Visitors,  Home  Help  Service  and  Mental  Health 
Service. 

Nursing  equipment  and  apparatus  is  loaned  from  the  Welfare  Officer 
at  charges  approved  by  the  Health  Committee. 

As  regards  Venereal  Diseases  the  female  Welfare  Officer  of  the  Local 
Authority  attends  the  weekly  session  of  the  local  Venereal  Diseases  Clinic, 
and,  under  the  direction  of  the  Venereal  Diseases  Consultant  of  the  Regional 
Hospital  Board,  she  carries  out  follow-up  work  in  the  case  of  females  under 
treatment  for  venereal  disease  or  known  or  believed  to  be  sources  of  venereal 
disease.  In  the  case  of  the  male  Clinic  the  male  Clerk-Dispenser  in  the  Local 
Authority’s  Central  Dispensary  is  attached  to  the  male  Clinic  as  part-time 
attendant  and  Welfare  Worker  and  performs  similar  duties  under  the  direction 
of  the  Venereal  Diseases  Consultant. 


Commentary. 

The  local  arrangement  for  prevention,  care  and  after-care  in  the  case  of 
Tuberculosis  works  fairly  satisfactorily.  Integration  with  the  Services  of  the 
Regional  Hospital  Board  is  good.  In  the  case  of  illness  generally  much  work 
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remains  to  be  done,  especially  in  the  field  of  the  provision  of  convalescence. 
The  work  of  prevention,  care  and  after-care  in  the  Mental  Health  Services 
is  referred  to  in  the  special  Section  on  Mental  Health. 

It  is  difficult  to  comment  in  a  dispassionate  manner  on  the  duties  under 
Section  28  to  be  carried  out  by  the  Local  Authority.  It  has  been  noted  above 
in  the  case  of  tuberculosis  that  as  far  as  possible  efforts  have  been  made  for 
integration  with  the  service  of  the  Regional  Hospital  Board.  The  fundamental 
conception,  however,  underlying  the  section  of  the  Act  that  the  prevention  of 
disease  is  distinct  and  separate  from  the  clinical  observation  and  treatment 
of  cases  of  the  disease  is  surely  wrong  and  cannot  be  tolerated  in  the  broad 
field  of  the  prevention  of  communicable  diseases.  The  division  of  a  function 
as  between  two  authorities  to  deal  with  what  would  appear  to  be  an  indivisible 
activity  can  only  render  progress  laborious  and  slow.  The  legal  draftsman’s 
dream  has  become  the  health  officer’s  nightmare. 
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PARTICULAR  SERVICES 
12.  DOMESTIC  HELP 

The  Service  in  St.  Helens  has  been  developed  since  its  inception 
following  the  Appointed  Day  and  now  consists  of  one  whole-time  Domestic 
Help  Organiser  and  35  part-time  Helps  who  each  work  an  average  26-hour 
week.  Domestic  assistance  is  provided  in  maternity  cases,  in  sickness,  con¬ 
valescence,  old  age  and  infirmity  and  in  other  emergencies  in  the  household 
due  to  illness.  The  day-to-day  supervision  of  the  Service  is  carried  out  by  the 
Domestic  Help  Organiser  who  works  under  the  direction  of  the  Assistant 
Medical  Officer  for  Maternity  and  Child  Welfare.  During  1952,  255  cases 
were  attended  in  their  homes,  and  the  following  statement  gives  an  analysis 
of  the  type  of  case  attended. 

Maternity  Cases 

Domiciliary  confinements  .  40 

Hospital  deliveries  ...! .  15 

Ante-natal  cases  .  4 

Sickness  Cases 

Chronic  illness  .  47 

Acute  illness  . 15 

Tuberculosis  . : .  8 

Mental  sickness  . ;  .  1 

Old  Age  and  Infirmity  .  123 

Blind  patients .  2 


Total  .  255 


Individual  home  helps  are  trained  and  supervised  by  the  Organiser 
in  their  routine  duties  and  educational  talks  are  also  given  by  the  Non-Medical 
Supervisor  of  Midwives,  but  there  is  no  formal  scheme  for-  the  training  of 
home  helps. 

A  statement  is  given  below  showing  the  sources  from  which  requests 
for  domestic  help  were  received  during  1952. 

Society  for  the  Blind  .  2 

Private  Nursing  Homes  . 3 

T.B.  Dispensary  .  4 

Housing  Department  . ■ .  4 

Social  Welfare  Worker  .  5 

Welfare  Services  Department  .  5 

Council  of  Social  Service  .  9 

National  Assistance  Board  .  10 

Health  Visitors  .  1 1 

District  Nursing  Association  .  1 1 

Hospitals .  20 

Maternity  and  Child  Welfare  Dept .  21 

Personal  application  .  47 

Private  practitioners  .  103 


255 


Total 
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Commentary 

The  development  of  the  Domestic  Help  Service  during  the  past  few 
years  has  been  very  striking.  As  can  be  seen  from  the  analysis -given  above 
extensive  use  is  made  of  the  Service  by  general  practitioners  in  the  town. 
Probably  the  most  outstanding  feature  of  the  Service  has  been  its  development 
in  the  work  of  care  for  cases  of  old  age  and  infirmity.  Many  of  these  cases  are 
now  able  to  live  an  independent  life  where  otherwise  they  would  have  required 
hospitalisation  for  their  own  care  and  safety.  In  this  way  a  potentially  heavy 
demand  is  being  diverted  from  the  already  overstrained  geriatric  resources 
of  the  Regional  Hospital  Board,  but  it  should  be  recognised  that  this  results 
in  the  Local  Authority  bearing  an  increasingly  heavy  financial  burden.  There 
is  no  doubt  that  expansion  of  this  Service  will  continue  in  the  future  years 
and  its  growth  to  a  position  of  an  established  auxiliary  Service  to  the  work 
of  home  nursing  care  is  inevitable. 
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PARTICULAR  SERVICES 
13.  HEALTH  EDUCATION 

The  work  of  health  education  under  the  Local  Authority  follows  ai 
recognised  pattern  and  is  carried  out  through  two  main  channels,  (1)  National,, 
and  (2)  Local. 

(1)  National 

On  a  national  basis  the  Local  Health  Authority  contributes  an  annual 
grant  to  the  Central  Council  for  Health  Education  and  makes  use  of  its  poster 
displays,  film  propaganda  and  newspaper  advertisements.  The  National 
publicity  sources  of  several  voluntary  Societies  are  also  used.  A  list  of  these 

Societies  is  given  in  the  introduction  to  this  Survey  in  Section  (4). 

* 

(2)  Local 

Health  education  on  a  local  basis  is  carried  out  mainly  through  the! 
Local  Authority’s  Maternity  and  Child  Welfare  Centres  by  the  teaching  of 
Health  Visitors  and  Midwives,  but  this  teaching  is  also  carried  out  in  the 
homes  by  means  of  district  visiting.  An  attempt  is  being  made  to  introduce 
demonstrations  in  Clinics  by  means  of  film  strips.  Other  propaganda  measures 
are  regularly  undertaken  by  means  of  poster  and  leaflet  displays  and  by  talks, 
such  as  for  diphtheria  immunisation  and  vaccination.  Much  local  publicity 
is  carried  out  in  conjunction  with  the  annual  visits  of  the  Mass  Miniature 
Radiography  Services  and  of  the  Blood  Transfusion  Service.  A  recurrent 
feature  is  a  venereal  diseases  propaganda  campaign  carried  out  by  means  of 
poster  displays  in  all  industrial  concerns  of  the  town.  The  posters  of  the 
Royal  Society  for  the  Prevention  of  Accidents  are  regularly  on  display 
throughout  the  Municipal  premises  and  clinics  of  the  Local  Authority.  During 
1951,  as  part  of  a  Clean  Food  Exhibition  held  in  St.  Helens,  one  complete 
section  was  devoted  to  exhibits,  films  and  lectures  dealing  with  ante-natal  and 
infant  welfare  care. 

Commentary 

During  1952  a  very  extensive  Diphtheria  Immunisation  Campaign  was 
carried  out  in  the  Borough. 


PARTICULAR  SERVICES 
14.  MENTAL  HEALTH 
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Prior  to  the  introduction  of  the  National  Health  Service  Act,  1946, 
the  duties  of  the  Local  Authority  under  the  Lunacy  and  Mental  Treatment 
Acts  were  carried  out  by  the  Social  Welfare  Committee,  their  Relieving  Officers 
acting  as  Duly  Authorised  Officers.  The  duties  under  the  Mental  Deficiency 
Acts  1913-1938  were  carried  out  on  behalf  of  the  Local  Authority  by  the 
Lancashire  Mental  Deficiency  Acts  Committee.  With  the  introduction  of  the 
National  Health  Service  Act  all  the  above  duties  became  the  responsibility 
of  the  Local  Health  Authority  who  organised  their  Service  in  the  following 
manner  duly  approved  by  the  Minister  of  Health. 

(1)  Administration 

(a)  Committee  responsible  for  Service 

The  County  Borough  operates  the  Service  through  the  Health  Com¬ 
mittee  which  established  a  Mental  Health  Sub-Committee  comprising  the 
Chairman,  Deputy-Chairman  and  eight  other  members  of  the  Health  Com¬ 
mittee.  It  has  been  found  more  convenient,  however,  to  take  all  matters 
affecting  mental  health  and  mental  deficiency  direct  to  the  Health  Committee. 


(b)  Particulars  of  Staff 

The  Medical  Officer  of  Health  is  responsible  for  the  administration 
and  control  of  the  Service,  but  the  day-to-day  duties  under  the  Lunacy  and 
Mental  Treatment  Acts  and  Mental  Deficiency  Acts  are  carried  out  by  a  staff 
of  non-medical  mental  health  workers.  These  workers  are  two  in  number 
(one  male  and  one  female)  who  together  with  the  Sectional  Clerk  to  the  Mental 
Health  Service  are  designated  as  Duly  Authorised  Officers.  Certain  duties  in 
ascertainment  and  medical  care  of  mental  defectives  are  delegated  by  the 
Medical  Officer  of  Health  to  his  Deputy  and  Assistant  Medical  Officers  of 
Health. 

Both  the  Mental  Health  Workers,  who  have  attended  approved  Courses 
of  training,  undertake  all  community  care  work  in  mental  health.  In  addition, 
one  Supervisor  carries  out  the  day-to-day  control  of  the  Local  Authority’s 
Occupation  Centre  for  mental  defectives. 


(c)  Co-ordination  with  Hospital  Services 

Co-ordination  with  Hospital  Management  Committee  Services  is 
established  by  the  attendance  of  the  Local  Authority’s  Mental  Health  Workers 
at  the  Psychiatric  Clinics  held  in  one  of  the  local  general  hospitals  and  staffed 
by  Psychiatrists  from  the  Local  Mental  Hospital.  A  meeting  place  for  con¬ 
sultation  and  discussion  is  thus  provided,  and  contact  with  Hospital  Social 
Workers  attached  to  the  Hospital  is  ensured.  It  has  also  meant  the  institution 
of  a  valuable  pre-care  and  after-care  link  with  the  local  Consultant  Psychiatrists 
who  frequently  use  the  services  of  the  Local  Authority’s  Mental  Health 
Workers. 

Co-ordination  with  Hospital  Services  regarding  supervision  of  patients 
on  trial  or  on  licence  is  shown  in  the  following  statement  relating  to  the  work 
carried  out  from  1949  onwards  on  requests  from  Mental  Hospitals  or  Mental 
Deficiency  Institutions. 
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MENTAL  ILLNESS 


1949 

1950 

1951 

1952 

Reports  on  home  con- 

Cases 

2 

4 

4 

3 

ditions  for  licence  on 

Visits 

3 

5 

6 

5 

trial  or  discharge 

Reports 

2 

4 

4 

3 

MENTAL  DEFICIENCY 


• 

1949 

1950 

1951 

1952 

Cases 

3 

1 

2 

2 

Progress  Reports 

Visits 

7 

4 

2 

3 

Reports 

6 

4 

2 

3 

Reports  on  home  con- 

Cases 

18 

19 

19 

21 

ditions  for  licence  on 

Visits 

30 

34 

28 

36 

trial  or  discharge 

Reports 

24 

27 

25 

32 

Reports  on  home  con- 

Cases 

25 

22 

25 

14 

ditions  for  the  purposes 

Visits 

29 

27 

27 

15 

of  Section  1 1  of  the 
Mental  Deficiency  Act, 
1913 

Reports 

25 

21 

25 

15 

Cases 

46 

42 

46 

37 

Totals  . 

Visits 

66 

65 

57 

54 

Reports 

55 

52 

52 

50 

The  Medical  Officer  of  Health  and  the  Deputy  Medical  Officer  of 
Health  are  approved  Medical  Officers  for  the  purpose  of  Section  5  of  the 
Mental  Deficiency  Act,  1913,  but  the  Local  Health  Authority  have  also 
approved  the  appointment  of  the  Psychiatrist  responsible  for  the  direction  of 
the  Local  Education  Authority’s  Child  Guidance  Clinic  and  a  local  general 
practitioner  with  experience  in  mental  deficiency  ascertainment.  The  services 
of  the  Regional  Hospital  Board’s  Area  Consultant  for  Mental  Deficiency  are 
frequently  utilised  and  the  closest  co-operation  is  maintained  with  him. 

Under  the  Mental  Treatment  Act,  1930,  where  action  by  the  Local 
Health  Authority  is  found  necessary,  approval  had  been  given  for  the  purposes 
of  Sections  1(2)  and  5(3)  of  that  Act  to  seven  Medical  Officers  on  the  staff  of 
the  local  Mental  Hospital.  In  addition  a  local  general  practitioner  with  con¬ 
siderable  experience  in  mental  illness  is  also  approved. 

(d)  Delegation  to  Voluntary  Associations 

From  time  to  time  voluntary  Homes  and  Hospitals  in  the  area,  usually 
denominational,  have  accommodated  patients  during  periods  of  domestic 
crises. 


(e)  Arrangements  for  training  of  staff 

No  special  arrangements  exist  for  the  training  of  student  entrants  to 
the  Mental  Health  Service. 
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(2)  Account  of  work  undertaken  in  the  Community 

(a)  Measures  for  prevention  of  mental  illness,  care  and  after-care 

The  growth  of  preventive  care  and  after-care  work  in  the  Mental  Health 
Service  has  been  gradual  and  sustained.  With  the  passage  of  years  emphasis 
has  gradually  shifted  to  the  principle  of  early  diagnosis  and  treatment,  pre¬ 
ferably  under  the  Mental  Treatment  Act.  An  essential  in  the  development  of  this 
work  has  been  close  co-operation  with  the  general  practitioners  of  the  town 
on  the  one  hand  and  the  Consultant  Psychiatrists  of  the  local  Mental  Hospital 
carrying  out  domiciliary  visits  and  work  in  the  Psychiatric  Out-Patient  Depart¬ 
ments  of  the  Hospital.  An  illustration  of  the  success  and  growth  of  this  work 
is  given  in  the  following  statistics: 


1949 

1950 

1951 

1952 

Clinic  and 

Cases  dealt  with 

— 

— 

31 

48 

Pre-care 

Visits  made . 

73 

60 

70 

137 

Cases  dealt  with 

_ — 

— 

41 

60 

Care 

Visits  made . 

37 

31 

56 

80 

Cases  dealt  with 

26 

85 

112 

140 

After-care 

Visits  made 

29 

141 

183 

206 

In  the  above  table  it  is  interesting  to  note  the  very  marked  expansion 
in  visiting  work  classed  as  pre-care.  Such  domiciliary  work  by  the  Mental 
Health  Workers  is  regarded  as  invaluable  by  the  local  Consultant  Psychiatrists 
and  the  local  general  practitioners. 

In  the  work  of  after-care  the  Mental  Health  Service  has  found  a  great 
extension  in  the  field  of  its  activities.  All  cases  discharged  from  the  local  Mental 
Hospital  are  notified  to  the  Medical  Officer  of  Health,  and  superivision  is 
automatic  unless  this  is  directly  refused  by  the  patient.  Firm  contacts  have  been 
established  with  the  Disablement  Resettlement  Officer  of  the  Ministry  of 
Labour  and  Welfare  Officers  of  local  firms  in  efforts  to  aid  and  rehabilitate 
the  patients.  The  supervisory  services  of  the  Psychiatric  Out-Patient  Clinics  are 
regularly  used  in  sustaining  the  improvement  or  complete  recovery  of  dis¬ 
charged  cases. 

Up  to  now  no  Welfare  Scheme  is  in  operation  for  the  provision  of 
convalescence  for  cases  of  mental  illness,  but  approval  is  at  present  being 
sought  from  the  Minister  to  operate  a  convalescent  scheme  for  mental  defectives 
in  cases  where  domestic  circumstances  render  this  necessary  for  a  short  term 
period.  It  should  also  be  noted  here  that  the  St.  Helens  Mental  Welfare  Com¬ 
mittee  provide  holidays  and  outings  for  mentally  defective  children.  All  known 
mental  defectives  in  the  community  are  under  the  voluntary  or  statutory 
supervision  of  the  Local  Health  Authority.  It  should  also  be  noted  that  one  of 
the  duties  of  the  Health  Visiting  Service  is  to  provide  routine  domiciliary 
supervision  in  cases  of  mental  illness  and  mental  deficiency. 

(b)  Work  under  Lunacy  and  Mental  Treatment  Acts,  1890-1930. 

The  work  done  by  the  Mental  Health  staff  under  the  Lunacy  and  Mental 
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Treatment  Acts,  1890-1930  is  shown  in  the  following  statistical  table,  It  will 
be  noted  that  there  has  been  a  consistent  increase  in  the  number  of  cases  dealt 
with. 


1949 

1950 

1951 

1952 

Admissions  under: 

Lunacy  Act,  1890 

Section  21 

25 

25 

23 

44 

20 

11 

11 

21 

19 

,,  16  (after  observation) 

20 

18 

20 

37 

,,  16  (direct  admission) 

9 

14 

11 

6 

Mental  Treatment  Act,  1930 

Section  1  . 

12 

25 

42 

63 

„  5  . 

1 

2 

4 

5 

Criminal  Justice  Act,  1948 

Section  24  . 

1 

1 

— 

— 

Other  cases  referred  but  no  Order 

made  . 

2 

1 

2 

5 

Total  number  of  cases  dealt  with 

81 

97 

123 

179 

%  Increase  on  previous  year 

■ 

19.8 

26.8 

45.5 

It  is  interesting  to  observe  that  on  the  above  figures  the  percentage: 
increase  in  the  number  of  cases  dealt  with  during  1952  as  compared  with  1949 
is  121%. 

During  1952  the  Duly  Authorised  Officers  on  request  of  mental  hospitals 
in  the  area  also  dealt  with  26  removals  under  Section  64-67  of  the  Lunacy  Act 
1890. 


During  1952  107  other  cases  were  notified  to  the  Local  Health  Authority 
as  having  been  admitted  to  mental  hospitals  under  the  Lunacy  and  Mental 
Treatment  Acts.  In  many  of  these  cases  individual  case  reports  were  compiled 
and  supplied  to  the  hospitals  concerned. 


(c)  Work  under  Mental  Deficiency  Acts,  1913-1938 

(i)  Ascertainment  and  supervision  of  mental  defectives. 

Ascertainment  under  the  Mental  Deficiency  Acts  is  mainly  carried 
out  by  the  Medical  Officers  on  the  staff  of  the  School  Health  Service  under 
Section  57  of  the  Education  Act,  but  cases  for  ascertainment  are  also  referred 
from  other  sources  such  as  the  Juvenile  Courts,  Welfare  Services,  N.S.P.C.C. 
and  Hospital  Psychiatric  Clinics.  All  Medical  Officers  have  attended  recognised 
courses  of  post-graduate  study  and  have  obtained  the  appropriate  certificate 
in  the  work  of  ascertainment  of  mental  deficiency.  In  difficult  cases  advice 
and  assistance  is  invariably  sought  from  the  Regional  Hospital  Board’s  Area 
Consultant  for  Mental  Deficiency. 
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The  supervision  of  mental  defectives  under  Statutory  and  Voluntary 
Supervision  is  undertaken  by  the  Mental  Health  Workers.  As  far  as  possible 
parents  are  encouraged  to  use  the  facilities  provided,  in  particular  those  in 
connection  with  the  Occupation  Centre.  Regular  visits  are  paid  to  the  homes 
of  defectives  and  care  is  taken  to  ensure  their  use  of  the  medical,  dental  and 
ophthalmic  services.  Help  is  given  in  their  applications  for  allowances,  grants, 
employment  or  for  material  assistance  over  clothing,  footwear,  etc. 

(ii)  Guardianship 

Cases  under  guardianship  are  visited  by  the  Mental  Health  Workers 
regularly  in  accordance  with  statutory  regulations,  and  every  assistance  is 
given  to  the  guardians  who  are  encouraged  to  look  on  the  Workers  and  Health 
Visitors  as  sympathetic  and  friendly  Liaison  Officers  between  themselves  and 
public  bodies.  Medical  examinations  in  the  home  are  carried  out  annually  by 
Medical  Officers  of  the  Local  Authority.  Allowances  are  paid  in  respect  of  all 
guardianship  cases  through  the  medium  of  the  National  Assistance  Board. 

The  incidence  of  mental  deficiency  in  the  community  is  shown  in  the 
following  statement: 


1949 

1950 

1951 

1952 

Number  of  known  defectives  at 

31st  December  each  year  . 

198 

212 

214 

231 

Rate  per  1000  of  population  . 

1.77 

1.88 

1.95 

2.11 

One  great  difficulty  in  the  work  of  mental  deficiency  is  in  acquiring 
accommodation  for  defectives  requiring  Institutional  care.  Of  22  cases  admitted 
since  the  Appointed  Day  only  6  have  secured  admission  since  1st  January, 
1951. 

A  comprehensive  survey  of  the  work  done  in  the  supervision  of  mental 
defectives  since  1949  is  given  in  the  following  table: 


Statutory 

Supervision 

Voluntary 

Supervision 

Guardianship 

After-Care 

Total 

Visits 

Cases 

Visits 

Cases 

Visits 

Cases 

Visits 

Cases 

Visits 

1949 

68 

322 

31 

125 

7 

41 

4 

7 

495 

1950 

75 

317 

34 

82 

7 

34 

3 

5 

438 

1951 

74 

306 

34 

56 

6 

28 

2 

4 

394 

1952 

90 

329 

30 

85 

6 

25 

2 

4 

443 

(iii)  Arrangements  for  the  occupation  and  training  of  defectives 

At  present  there  is  one  Centre  in  the  Borough  for  the  occupation  and 
training  of  mental  defectives.  The  building  was  purchased  from  a  local  volun¬ 
tary  organisation  as  part  of  the  expansion  visualised  under  the  Development 
Plan. 


118 


During  the  past  three  years  an  extensive  scheme  of  upgrading  has  been 
completed,  including  complete  redecoration,  improvements  in  the  heating 
plant  and  the  provision  of  improved  furnishings  and  equipment  for  the  class¬ 
rooms  and  the  dining  room.  The  facilities  provided  include  one  very  large 
assembly  hall  which  is  also  used  as  a  gymnasium  and  occupational  therapy 
room  for  adolescent  defectives  and  two  classrooms  for  junior  and  young 
defectives,  and  one  dining  room.  The  staff  at  the  end  of  1952  consisted  of  one 
supervisor,  one  assistant  supervisor  and  one  guide  and  general  helper,  but 
the  Health  Committee  have  now  approved  the  appointment  of  an  additional 
guide  and  general  helper. 

A  special  free  ’bus  service  for  the  transport  of  defectives  to  and  from 
the  Centre  is  provided  by  the  Health  Committee.  In  necessary  cases,  children 
are  collected  and  delivered  to  collecting  points  in  the  t-own  by  a  Guide  and 
other  members  of  the  staff  of  the  Occupation  Centre.  There  is  little  doubt  that 
the  provision  of  transport  has  been  an  important  factor  in  the  popularity  which 
the  Centre  now  enjoys. 

At  the  31st  December,  1949,  the  number  of  defectives  under  training 
at  the  Centre  was  31,  but  by  the  end  of  1952  this  number  had  increased  to  54., 
The  majority  of  pupils  attending  are  from  the  County  Borough  but  there  arc 
also  cases  from  those  areas  administered  by  the  Lancashire  County  Council 
where  no  Centre  accommodation  is  available. 

The  pupils  attending  the  Centre  are  graded  according  to  their  mental 
age  and  ability,  and  the  curriculum  includes  instruction  in  handwork,  sewing 
and  embroidery,  rugmaking,  singing  and  dancing.  During  the  last  two  years < 
Nativity  plays  have  been  tackled  with  most  excellent  results. 

Pupils  attending  the  Centre  are  medically  examined  once  a  term  by 
the  Assistant  School  Medical  Officers  of  the  local  Education  Authority  and  I 
medical  or  dental  treatment  is  given  at  Local  Authority  School  Health  Clinics. , 


Commentary 

The  Mental  Health  Service  since  its  inception  has  shown  a  record  of 
successful  growth.  The  work  of  co-operation  and  co-ordination  with  local 
general  practitioners  and  with  medical  and  non-medical  workers  of  the  Regional 
Hospital  Board  in  the  area  is  exceptionally  well  developed. 

In  work  under  the  Lunacy  and  Mental  Treatment  Acts  the  liaison 
afforded  by  the  attendance  of  Mental  Health  Workers  at  the  Psychiatric  Out- 
Patient  Clinics  of  the  Hospital  has  provided  the  key  to  success  in  prevention  and 
after-care  work.  The  statistics  listing  these  striking  increases  in  this  type  of 
work  speak  for  themselves.  Further  expansion  is  required  in  the  provision 
of  an  adult  recreation  club  for  patients  employed  during  the  day  and  patients 
on  licence. 

There  is  a  marked  need  for  the  training  of  more  Duly  Authorised 
Officers.  Up  to  the  present  moment  Local  Authorities  have  recruited  these: 
Workers  from  the  ranks  of  the  old  Relieving  Officers,  but  this  field  of  recruit¬ 
ment  has  exhausted  itself.  The  work  is  arduous  and  requires  a  tireless  and 
sympathetic  interest  and  more  encouragement  will  have  to  be  given  to  the 
training  of  workers  in  this  field. 

Under  the  Mental  Deficiency  Acts  the  upgrading  of  the  work  in  the 
field  of  domiciliary  supervision  and  occupation  centre  training  has  produced 
astonishing  results.  The  demand  on  the  local  Occupation  Centre  is  already 
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becoming  too  great  for  the  available  accommodation  and  staff.  Urgent  extension 
in  the  field  of  provision  of  an  adult  occupation  centre  and  a  home  teaching 
service  is  required. 

There  is  a  striking  need  for  simpler  facilities  for  the  training  of  Workers 
in  the  care  of  mental  defectives.  At  the  present  moment  the  recognised  certi¬ 
fying  course  for  this  work  run  by  the  National  Association  for  Mental  Health, 
because  of  its  duration  and  financial  cost,  restricts  the  entry  of  candidates  into 
the  Service.  It  is  felt  that  classes  might  be  organised  on  a  Regional  basis  with 
the  support  of  the  Ministry,  and  that  a  simpler  certificate  might  be  granted 
covering  a  short  period  of  training,  e.g.  three  months.  This  would  greatly 
ease  the  work  of  Local  Authorities  in  staffing  their  Occupation  Centres  with 
suitable  employees  trained  in  the  work  of  supervision  of  the  mentally  defective 
child. 


120 


APPENDIX 

COUNTY  BOROUGH  OF  ST.  HELENS 

SURVEY  OF  LOCAL  HEALTH  SERVICES 

A  selection  of  Statistics  relating  to  services  under  the  National  Health 

Service  Acts 

The  following  tables  give  certain  statistics  relating  to  the  year  1952' 
with  comparative  figures  for  1949. 


Births 

1952 

1949 

Live  Births 

Domiciliary . 

.  663 

(33%) 

809 

(40% 

Institutional 

.  1281 

(67%) 

1192 

(60% 

Total  . 

.  1944 

2001 

Still  Births 

Domiciliary . 

10 

21 

Institutional 

.  . 

48 

49 

Total  . 

58 

70 

2.  Ante-Natal,  Post-Natal  Clinics,  etc. 
(Local  Health  Authority  Clinics) 

(a)  Ante-Natal  Clinics 


(i)  Number  at  end  of  year 

8' 

8 

(ii)  Sessions  per  month  . 

36 

36 

(iii)  Number  of  women  who 

attended . 

1618 

1629 

(iv)  Number  of  new  cases  in  (iii) 

1194 

1187 

(v)  Total  attendances . 

8373 

7693 

Post-Natal  Clinics 

(i)  Number  at  end  of  year  .  1  1 

(ii)  Sessions  per  month  .  4  4 


(iii)  Number  of  women  who 


attended 

309 

247 

(iv)  Number  of  new  cases  in  (iii) 

295 

102 

(v)  Total  attendances . 

436 

304 

Specialist  Ante-Natal  Clinics 

(i)  Number  at  end  of  year 

1 

— 

(ii)  Number  of  sessions  per  month 

2 

— 

(iii)  Number  of  women  who 

attended . 

81 

— 

(iv)  Total  attendances . 

90 

, 
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(d)  Dental  Care  of  Expectant  and  Nursing  Mothers  and  Children 
under  school  age 


( 1 )  Number  of  Expectant  Mothers : 

:  1952 

1949 

(i)  Examined  . 

157 

157 

(ii)  Treated  . 

136 

137 

(2)  Number  of  children  under  five 
(i)  Examined  . 

177 

146 

(ii)  Treated  . 

159 

125 

Child  Welfare  Clinics 
(Local  Authority  Clinics) 

(i)  Number  at  end  of  year 

8 

8 

(ii)  Sessions  per  month  . 

36 

36 

(iii)  Number  of  children  who 

attended . 

2501 

2831 

(iv)  Number  of  children  who  on 
first  attendance  were: 
under  1  year  . 

1246 

1273 

over  1  year  . 

318 

330 

(v)  Number  of  children  at  end 
of  year  who  were : 
under  1  year  . 

1080 

1084 

between  1  and  5  years 

1392 

1738 

(vi)  Total  attendances: 

under  1  year  . 

12061 

10778 

between  1  and  5  years 

2086 

3025 

Health  Visiting 

Number  of  Health  Visitors  employed  at  end  of  year: 

Whole-time  . 

■ — 

— 

Part-time  . 

20 

18 

Equivalent  in  whole-time  Health 
Visitors  . 

12 

11 

Total  visits  paid: 

Expectant  mothers  . 

703 

558 

Children  under  1  year . 

10838 

8054 

Children  between  1  and  5  years 

28013 

18220 

Other  cases  . 

9533 

5586 

Home  Nursing 

Number  of  Home  Nurses  employed  at 
end  of  year: 

Whole-time  . 

13 

18 

Part-time  . 

9 

— 

Number  of  cases  attended  . 

3546 

2776 

Number  of  visits  paid  . 

87155 

85113 
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6.  Domestic  Helps 


• 

1952 

1949 

(1)  Number  employed  at  end  of  year: 

i 

Home  Help  Organiser . 

1 

1 

Part-time  Domestic  Helps  . 

35 

8 

(2)  Number  of  cases  where  domestic  help 
provided  during  year:  ~ 

Maternity  . 

59 

28 

Tuberculosis  . 

8 

— 

Others  . 

188 

28 

Day  Nurseries 

Number  of  nurseries  provided  . 

Approved  Places — • 

1 

1 

0-2  years  . 

14 

14 

2-5  years  . 

16 

16 

Number  on  Register  at  end  of  year: 

0-2  years  . 

7 

6 

2-5  years  . 

19 

27 

Average  daily  attendance: 

0-2  years  (in  round  figures) 

6 

8 

2-5  years  . . . 

16 

17 

Midwives 

Number  of  midwives  employed  at  end 
of  year: 

Non-Medical  Supervisor  . 

1 

1 

Domiciliary  Midwives . 

Maternity  cases  attended : 

15 

15 

(a)  As  midwives  . 

618 

641 

(b)  As  maternity  nurses . 

72 

162 

Number  of  cases  in  which  gas  and 
air  administered 

442 

87 

Number  of  cases  in  which 
Pethidene  administered 

113 

